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10 mg. tablets 


_ Nicotinamide 50 & 100 mg. 
tablets 0-1 mg. ampoules... 


“WB” Sulphacetamide 10%, 


& 30% solutions 1 drachm... 


Eye Ointment. 
15 g. Skin Ointment. 


25% Nikethamide 2 cc. am- 
poules 15 cc. liquid oral 


.. Skin infections. 


Pellagra and associated 
symptoms. 


Hyperthyroidism therapy. 


Fungal infections of the skin. 


Treatment of all hmwmor- 
rhagic conditions. 


Prophylaxis and treatment 
of deficiency states, pella- 
gra, glossitis, diarrhea 
etc, 


Ocular infections.. Blepha- 
ritis, conjunctivitis. 


i Impetigo 
contagiosa, keloid acne etc. 


Circulatory and cardiac 
stimulant. 


The original Manufacture of 


WARD, BLENKINSOP & CO. LTD., 


ENGLAND 


Sole Importers for India 
WARD, BLENKINSOP & co., (India) LTD., 


1/110, Haines Road, Worli, 


Telephone No, 40060. 


BOMBAY-18. 





























The Kt. Hen Lord Lister:0hM, PRA 


1827-1942 


This engraving is reproduced from an original print in the 
possession of the Royal College of Surgeons of England. 
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THE X-RAY AND MEDICAL DEPARTMENT of PHILIPS ELECTRICAL 


CO. (INDIA) LTD., Sole Distributors in India for the products of ETHICON 
SUTURE LABORATORIES LTD., will supply free from charge Fine Art 
Reproductions of the above engraving for ali orders of not less than one gross 
tubes of Ethicon catgut. These reproductions are in black-and-white on 
heavy mat art paper with a 2” margin of overall size 164° x 12)”, suitable 
for framing. A biographical note of Lord Lister accompanies each copy, 





Each purchaser will be entitled to only one copy of the engraving for 


his first order. As only a limited number of copies are available, place your 
orders now with: : 





PHILIPS ELECTRICAL CO. (INDIA), LTD. 
X-RAY & MEDICAL DEPARTMENT 


(HOSPITAL EQUIPMENT DIVISION) 


“PHILIPS HOUSE”, HEYSHAM ROAD. CALCUTTA 20 
Branches: MADRAS + BOMBAY + DELHI * LUCKNOW ° KANPUR 
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UNION CHIMIQUE BELGE $.A. 
BRUSSELS 


Some of the U.C.B. Specialities now offered =" 
Ready Stocks 


PENICILLIN G. U.C.B. SODIUM CRYSTALS ~ 


Vials of 1, 2, 5 & 10 lakh I.U. 


INSULIN U.C.B. 


Vials of 10 ce,, 40 1.U. 


CARBILAZINE (Diethylcarbamazine) 


The latest development in the research for an active and non- 
toxic filaricide. 


Bottles of 20 and 100 tablets of 50 mgm. 


‘TIOCARONE’ (Thiosemicarbazone) 


The most up-to-date treatment in T.B. Therapy. 
Bottles of 1000 tablets of 25 mgm. 


DISTILBENE (Diethylstilboestrol) 


‘he only synthetic female sex hormone for oral treatment. 
Boxes of 25 dragees 1 and 5 mgm. 


PROGESTERONE U.C.B. (Synthetic Luteal Hormone) - 


Ampoules.of 2, 5 and 10 mgm. 


FOLACID. Folic Acid 


_ Specific medicament for primary and secondary Anwmias. 


Bottles of 20 tablets of 5 mgm. 
Sele Agents for indtee 


BIDDLE SAWYER & CO., (india) LTD. 


-25 Dalal Street, BOMBAY 1 @.P.0, Box 887, CALCUTTA 












































NEUTRAL CALCIUM 
PARA-AMINO-SALICYLATE 


(C.F. Boehringer & Sons, GmbH., Mannheim, Germany) 


TUBERCULOSIS 


Excellent tolerance, no side-effects 
Rapid absorption, slow excretion 
High blood-level maintained 

Small dosage - maximum economy 
Calcium in ideal therapeutic form 


As a tule 8 tablets of 0°5 G. per day maintain a high tuber- 
culostatic blood-level upto 12 hours after last administration. 


Bottles of 78, 250 and 1,000 tablets. 


Introduced for the firet time in India by : 
NEO-PHARMA 


LIMITED, 


1/110 Haines Road, Worli, :: BOMBAY-18. 
PHone: 42859. 


























The best Polyvalent 

Preparation of the 

Sulphonamide 
Series. 


For the treatment of 
Aerobic and Anzrobic 
Infections. 


Original Packings : 
Tubes of 20 and 


Bottles of 250 
tablets of 05 g. 


»Bayer« Leverkusen 





CHOWGULE & CO., (HIND) LTD., 


Pharmaceutical Department, 
Lentin Chambers, Dalal St., Post Box 1478, Bombay 1. 
Branches: Post Box 8943, Calcutta 13, Post Box 1743, Madras 1. 
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ETHIDOL 


Ethinyl Ocestradiol of British Schering Manufacture 





“—~ 


A Derivative of the 
Natural Follicular Hormone 


The most potent orally active estrogen known 





for the treatment of 
MENOPAUSAL SYMPTOMS 
HYPO-OVARIANISM 
PROSTATIC CARCINOMA 
and for the inhibition of lactation 





PRESENTED AS 
0.01 mg. tablets in bottles of 25, 100 and 500 
0.05 mg. tablets in bottles of 25, 100 and 500 
0.1 mg. tablets in bottles of 25, 100 and 500 














Sole Importers for 
BRITISH SCHERING 


Limireod 
INDIAN SCHERING LTD., P.O. BOX 1125, BOMBAY 1 
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PUG OF ERT Oe wn 


Rowe 


Cirrhosis of the liver used generally 
to prove fatal. But it is now known 
that a low fat, high protein-B Com- 
plex diet containing rich amounts 
of methionine will protect and 
restore normal hepatic function. 


However, in order to supply ade- 
quate methionine, two gallons of 
milk or two dozen eggs or two to 
three pounds of red meat would 
have to be ingested daily. More- 
over, few seriously ill patients are 
able to eat such large amounts of 
protein food. 


Instead, correct doses of Wyeth's 
*Meonine’ are capable of dispelling 
fat from the liver cells, irrespective 
of the quantities of food ingested. 


ae 








JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay « Calcutta + Delhi « Madras « Rangoon 
Pakistan: GEOFFREY MANNERS & CO., (PAKISTAN) LTD. Lahore* Karachi Chittagong 
Ceylon: MILLERS LIMITED, Colombo. 

Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 





Stronach’ 











Amoebic Dysentery 


Entero-Vioform 


Powerful Amoebicide 


2 Tablets 3 Times Daily 











Diarrhoea 


Adsorbent and Intestinal Antiseptic 


2 Tablets 3 Times Daily 











CIBA PHARMA LIMITED, 
P. O. BOX NO. 1123, BOMBAY. 


_ 























Calchemico’s 





CASTRO-INTESTINAL THERAPY 


including Liver Therapy 


|. TRYZYM TABLETS :— 


A combinafion of the four digestive enzymes Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of 
Vit. B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts, 


2. PTYCHO SODA CO. TABLETS:— 


A balanced combination of sialagogue antacid and absorbents with 
carminatives and essential oils, Useful for gastritis, hyperacidity 
and sedative action in the gastro-intestinal tract. 


3. CARBO-CITRA :— 


An alkalizer of the body-fluids by a balanced action of its consti- 
tuents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated. 


4. HEPATINA:— 


A digestive hematinic tonic containing extract of the whole edible 
liver (goats’), Iron, Phosphates, Strychnine and Vitamin B 
Components etc. A remarkable tonic to aid and restore the 
functions of the digestive and the nervous systems and enrich 
the blood. 


Detailed literatures on request. 


The Laleutte. Chemical hii Lid. 


Head Office :—35, Panditia Road, CALCUTTA-29. 
S. I. Office :—8/149, Broadway, G. T., MADRAS, 
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Calcium Pantothenate, a com 
ponent of Vitamin B-Complex. Each ampoule 





. of 2 ec. contains 50 mgms. Specific in ‘Burning 
Feet Syndrome’. Available in boxes of 6, 
$0 and 100 ampoules of 2 cc. 
Also in vials of 10 c.c. 


A PRODUCT OF : 


TEDDINGTON GHEMICAL FACTORY LTD. 


Sole Distributors : W.T. SUREN & CO., L#D., P.O. Box 229 Bombay, 1. 
Branches: CALCUTTA: P. O. Bon 672. MADRAS: P. O. Box 1286. 














GLYCODIN- 
TERP- | 
VASAKA 











COmMPOSITION 
Eech Fluid Draghm Contains: 
say Tartrate 160) = Ge. 
erpene Hydrate 
Codeine Phosphace 
Menthol 


Syrup Tolu 
Syrup Vasake Q.5. eo make 


ALEMBIC CHEMICAL WORKS.CO. LTO., BARODA. 


AL. 440 
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In the treatment of certain forms of tuberculosis a recent trial “. . . . has demonstrated 
unequivocally that the combination of P.A.S. with Streptomycin considerably reduces the 
risk of the development cf streptomycin-resistant strains of tubercle bacilli" (1). Another 
report states that ‘‘ The combination of Streptomycin & P.A.S. appears .. . . to be probably 
at this moment the most promising combination therapy in human tuberculosis " (2). 


I) onscHls statement by the Medical Research Council, Lancet, 1949, ii, 1237. 
(2) MOESCHLIN, S. & DEMIRAL, B. Schweis. Med. Wschr. 1950. 80, 373. 


‘PARAMISAN SODIUM’ 


— eine ™ OF 
para-AMINOSALICYLIC ACID 


POWDER ..... ., for oral and general 
CACHETS (1°5g) . Fe % saiabe 


TABLETS Sugar-coated (0°33 & 6°5g) for oral use 
- for oraluse 


AMPOULES (Sterile 20%, solution) for local injection 
Manufactured by : 
HERTS PHARMACEUTICALS LTD.. Welwyn Garden City. England. 


Manufactured in India by : 
NIVEA PHARMACEUTICALS LTD., Clive Bidgs.. Calcutta. 
Full Literature and prices avatlable on application 
Selling Agents for India: 
GILLANDERS ARBUTHNOT & CO., LTD., Calcutta, Bombay, Madras, Dethi, Kanpur, 




















I. the treatment of the severe crisis of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the meningococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 


ALLEN LTD 


CALCUTTA saad BOMBAY 
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Vi-De (Wander) is presented in the 
following packings : 


Liquid Normal, Bottle of 10 cc. 
1 ec. = 20,000 Int. Units 

Dragees each 2,000 Int. Units 
Superconcentrated Oral 1 cc. 

= 600,000 Int. Units 
Superconcentrated Injection 1 cc. 

= 600,000 Int. Units 
Superconcentrated Alcoholic Solution 
Oral 2.5cc-. = 600,000 Int. Units 


fed Ag EE NORIO Ty A PLES 





STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

“ WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO, (india) LTD., 
P.O, Box 9, P. O. Box 147, P. O. Box 1205, 
BOMBAY-1 CALCUTTA. MADRAS. 

















Medical practitioners do much for the nation’s health. 
Especially when treating city families, a word or two 
about the children’s diet is always welcome — and 
constructive. With shortage and high prices of food- 
stuffs, carbohydrate deficiencies particularly are only 
too coramon. 


7 8 8 ee a A reasonably - priced 


g Analysis per os. of g Glucose will quickly cor- 


5 Gl 17; rect this form of malnutri- 


tion. Glucovita Glucose-D 

5 is equally useful for adults. 
Dextrose Monohydrate (pure Glucose) .. 98.6% 
8 Calcium Glycerophosphate « 1.09 


making the adaptations to 
their normal diet which are 
Checked to yield about :-— unavoidable in to-day’s 
2 Cal. 50 mg. conditions. Its applications 
Phos. @ mg. in actual sickness are most 

in the most readily. assimilable 
forms of these essential elements. ® 


simple and effective. 
7 Vitamin - D (Calciferol) — at 250 I.U. 
a with Dextrose Monohydrate excepient .. 0.4%, Fd 
% material to form new bone and 
@ nerve-tissue is thus furnished with g 


Vitamin-D, to enable~its complete ITS ACORN 
a utilization. ® 





PRODUCT 


*INFECTION FREE: ,*CRYSTAL PURITY: 





Lecquered and 
mechanically sealed 
tins prevents deter- 
ioration of the con- 
tents et any time. 


Instant dissolving, 
without visible trace 
in cold water, 
indicates chemical 
purity. 


2 oy 
Glucovita 
GLUCOSE-D 
FOOD FOR FITNESS 
ee oma 


CORN PRODUCTS COMPANY (INDIA) LIMITED. 
P.O. BOX 994, BOMBAY 


P.O. BOX 962, CALCUTTA. 


Agents :- 
Parry & Co. Lid., P.O. Box 12, Madras, M,G. Shahani & Co., Delhi, & Kanpur. 























MILKMAID 
ada aia iad) Full cream milk pasteurised and 


CONDENSED MILK then concentrated with added 
sugar to the degree necessary to 
secure a good keeping quality. 


A dried combination of milk 

NESTOMALT and extracts of malted barley 
and wheat flour, fortified with 
added Vitamin BI. 


Whole milk, modified especially 
for infant feeding, with added 

Giles, | Vitamins A & D, and iron, 
pasteurised, homogenised and 
dried by spray process. 


Partially separated milk in 
powder form (with starch ad- 
ded), acidified by a selected 
culture of lactic ferments to pro- 
duce a reconstituted buttermilk. 


ELEDON 


A concentrated food, containing 

MILO TONIC whole milk solids, cocoa, sugar 
FOOD and malted cereal, fortified with 

vitamins and mineral salts. 


Whole milk, pasteuriged, homo- 


genised and dried by e spray 
NESPRAY process. 





Various preparations of cooked 

and sterilised homogenised 

foods, such as carrots, spinach, 

HOMOGENISED plums, prunes, etc., intended 

FOODS as the first solids for infant 
feeding. 








NESTLE’S PRODUCTS {INDIA} LTD. . 


&O. 15, Bombay — P.O. Box 396. Calcutta — P, O, Box 180, Madras — 35 Felz Bazar, Delh! _ 
io wea.2. 











* 











A consistently 
good name 





; ./ For over 150 years 


= Howards fine chemicals 
have been consistently to 
standard. That is why they 
occupy an honoured place 

on the shelves of 

so many pharmacists. 








ASPIRIN BISMUTH SALTS 

: CALCIUM LACTATE 
CITRATES - QUININE SALTS IODIDES 
CALCIUM - GLUCONATE 

BROMIDES - LACTIC ACID 
MAGNESIUM CARBONATE - TABLETS 











Tinics Abani 


HOWARDS OF ILFORD 


HOWARDS &€ SONS LTD 
ILFORD near LONDON: ENGLAND 
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*Aludrox’ forms 
ar Ca Cm ern et protective coating 


against the corrosive 
of 


effect of free HCL in the 
peptie uleer 


gastric juice. With ‘Aludrox’” 
there is no fear of acid 

WITHOUT 

surgery 


rebound, no risk of alkalosis, 
and no reaction by the 


gastric mucosa. 


Peptic ulcers that would 
otherwise necessitate 
surgical treatment are 
soothed and eventually 
healed with ‘ Aludrox’ 
Amphoteric Gel. 
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‘ALUDROX? 


\X 


— AMPHOTERIC GEL 


SG 


* Aludrox’ is non-toxic 
and encourages 
normal mineral 

metabolism. Also it pro- 
motes normal digestion 
and therefore obviates 
abdominal discomfort. 
* Aludrox” relieves gastric 
pain, speeds healing and 
helps prevent recurrence. 

It is available in liquid 

or tablet form. 
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Vieth 
JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-.THA! CORPORATION LIMITED, Singapore & Branches 
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NERVOUS 
DISORDERS 


PAP FAA ASO OO a a a ee 6555539 


The importance of 


CORRECT NUTRITION 


cannot be overlooked! 


=~ suffering from nervous disorders of neuras- 

thenic, hysteric or neurotic type frequently have 
accompanying digestive trouble. In such cases, it has been 
found that, as an aid to improved nutrition, ‘ Ovaltine ’ is 
unsurpassed, because it is so easily assimilated. 


Containing a variety of vital food elements, which are 
frequently insufficient in the average day-to-day diet, 
* Ovaltine ’ supplies these factors in the form of a delicious 
beverage. 





It is a concentrated extraction combining fresh creamy 
cow’s milk, ripe barley malt, specially prepared cocoa and 
other energy-giving foods together with natural phos- 
phatides and vitamins. It is further fortified with additional 
vitamins B and D. The nutritional and vitamin content of 
* Ovaltine’ is of special importance. There is nothing like 
* Ovaltine ’. 


0h ORD arg enn ne 


Taken just before retiring, ‘ Ovaltine ’ helps to induce rest- 
ful, restorative sleep and is specially beneficial where 
insomnia aggravates the nervous condition. 


SODA EDIE ene A eS 


Because of its sedative effect, as well as its high nutritive 


value, ‘ Ovaltine ’ has 
won a respected name 
in the treatment of 
Nervous Disorders. 


Distributors: Grahams Trading Co. ae. Mg Bank Street, Bombay, 
also at Calcutta and 


A. WANDER LTD., 43 Upper Grosvenor Street, London, W.1. Laboratories, Works and Ferme: 
PRN King's Langley, Herts, England 
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The specific hormonal preparation that commands the nie treatment of 
confidence of the most conservative of physicians. PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and small 
intestine containing the normal protective hormones. 


No diet control. No hospitalisation. 
A PRODUCT OF 
ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


SOLE REPRESENTATIVE 


i 


SWISS PHARMACEUTICALS ) | 











_ 28, APOLLO STREET, 
26393. FORT, BOMBAY swiroton 
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~DERTUSSIN 


. Pertussin is absolutely free from any narcotics, 
chloroform and creosote. It may be taken with 
safety as often as needed by = aged, adults, 
and even small children. 


3 Pertussin - with a single but effective therapeutic 
element - brings such prompt relief because it 
works INTERNALLY. 


. tt increases natural secretions in the respiratory 
tract to soothe dry, irritated membranes. 


. it loosens phlegm-makes it easier to expectorate. 
. Pertussin is very pleasant tasting. Will not upset 
digestion. 





DISTRIBUTED IN INDIA BY ™ 


e 
# rT f qi iT D * P. O. Box 1041, Bombay !. 
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Sntroducing the 


NEW RADAN AUTOCLAVE 


U. 8. A. MAKE 


Fulfilling the Long 
Awaited Demand by 
doctors and labora- 
tories for a portable 
office model auto- 


clave. 


BUILT OF CAST 
. PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 


(Electric Models have Stainless Steel Jackets) 
The Kadan Autoclave Features: 


TWO MODELS 


Working on Kerosene Stoves or 
Ges Burners..- 


Price Rs. 275/- ea. 


Working on 220 Volts, A.C. Elec- 
tric Current. 


Price: Rs. 750/- ea. 


* AUTOMATIC CONTROLS 

* POSITIVE STERILIZATION 

* DELIVERS STERILE DRESSINGS 

* OPERATES FROM ORDINARY HOUSE 
CURRENT OR STOVES 

* INSIDE DIMENSIONS 12” x 12” 


Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 


Grams : COWORKER. 





P. O. Box No. 2321. 


Phone: 26880 
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Avetlable in 
Convenient one ond five gram vial, 
. 

Free descriptive booklet 
will be mailed on request. 


Crystallization 


ee Surly 


Dihydrostreptomycin Sulfate 


manufactured by Merck & Co., Inc. 


Merck & CO., Inc., who first developed Dihydrostreptomy- 
cin Sulfate, again contributes another important advance 
in the chemo-therapy of tuberculosis and certain non-tuber- 
culous infections —Crystalline Dihydrostreptomycin Sulfate 
—the purest form of this anti-biotic available today. 

In addition to the high antibacterial activity and low neu- 
rotoxicity characteristic of Dihydrostreptomycin Sulfate, 
the crystalline form offers the following significant advantages: 


© Highest potency 


° Unsurpassed uniformity 
@ Maximum freedom from impurities 


MERCK (NORTH AMERICA) In 
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plain 


facts 


‘Bilron’ (Iron Bile Salts, 

Lilly) is a potent choleretic; hence, 
it is important in re-establishing and 
maintaining normal intestinal 
motility. 


Bile replenishment with 

‘Bilron’ motivates normal 
elimination in the common type of 
constipation which results 

from biliary inadequacy. 
‘Bilron’ does not include any 
unnatural ingredient that might be 
habit-forming or otherwise harmful. 
For ordinary cholestatic constipation, 
‘Bilron’ is naturally effective, 
logically indicated. 





pulvules 


-_ 


‘BILRON’ 


ELI LILLY AND COMPANY OF INDIA, INC. 


(Incorporated in the U, S. A., the liability 
of the members being limited) 


P.O. Box, 1971, Bombay !. 
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ELIXIR BCOMPLEX § 


Recommended in all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing yitality. 





. It contains all the ‘i orta factors of 
B-Complex and the Glycerophosphates 
essential for improving the madebboliem 


AVAILABLE iN PACKINGS OF 6 OZ & 13 oO2 


eoticing ABNIC. 
italisine 
restorative, ¥ 


WORL! CHEMICAL WORKS LTD., 
BOMBAY 18. 





“A DAHANUKAR BUSINESS HOUSE CONCERN” 
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In Indigestion due to Fermentative Insufficiency 


PB Oo DAA 








(Pancreatic lipase, Pancreatic amylase, Pancreatic 
protease, Enzyme complex and Hemicellulase.) 


LITERATURE ON REQUEST FROM THE SOLE IMPORTERS 


FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 
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RAMTIRTH 


BRAHMI (Special No. 1) OIL 


wiry, 


Useful in cases of : The use of the oil: 


’ BALDNESS, DANDRUFF, = 2 2 IMPARTS SOUND SLEEP & 
GREY HAIR, “ 2.2)5= = =THUS ENSURES BETTER 


FALLING OF HAIR. °, NAN wane : 7 EYESIGHT AND MEMORY. 


- yoy 
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Useful to everyone in all seasons. 
Rs, 3/8 Big Bottle+~Rs. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Re. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


‘‘UmesH Daam,” 27, Vincent Square St., No. 2, Dadar (6.).P.) BOMBAY—14 
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ViTAMIN B12 


iS NEYER MORE EFFECTIVE THAN 
WHEN GIVEN IN NATURAL COMBINATION 
WITF! OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT 


A 


A new highly refined liver extract 
concentrated to assay at 20 micrograms of 
Vitamin Bi2 in each | cc. ampoule 
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Original Articles 


OBSERVATIONS ON KALA-AZAR* 


A. V. 8. SARMA, M.3.,3.8., D.0.H. (Eng.), F.D.8. (London), 
Honorary Physician, Government Royapettah Hospital, Madras, India. 


T# writer has had the opportunity to study at least three hundred 

patients with kala-azar during the last three years—part of 
post-war period—in the hospital, apart from experiencing interest- 
ing instances in private practice. The outstanding points embodied 
in this communication are that there are many patients with dysen- 
teric, typhoidal and pneumonic types; that smears from nasal 
mucus reveal Leishmania Donovani ; the practical difficulties on the 
therapeutic side are the time of cessation of treatment, and varied 
attention te resistant and relapsing patients; and the frequent 
development of hepatic cirrhosis with kala-azar. 


Kala-azar is visceral leishmaniasis characterized by irregular 
fever, splenomegaly, hepatomegaly and cachexia, and due to infec- 
tion with Leishmania Donovani. Infantile kala-azar is due to 
Leishmania infantum. 


Kala-azar is prevalent widely in Asia, Sudan, shores of the Medi- 
terranean and Brazil. Canine leishmaniasis occurs in the Mediterra- 
nean, especially in Sicily and Turkestan but not in India and China ; 
and in Iraq where it is present human infection is absent. 


Transmission is probably by the sandfly phlebotomus argentipes 
in India, even though experimental infection of man was achieved 
only once. Incubation period varies from 3 months to 1 year. 
Direct transmission by personal contact with nasal secretion, urine 


* Specially contributed to Tm ANTISEPTIC. 
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and feces, is possible and is probably the most single potent factor 
in the spread amongst overcrowded areas, as in Madras now. 


The parasite invades the reticuloendothelial cells (spleen, liver 
lymph nodes and bone marrow) and is also seen occasionally in 
the blood (in leucocytes), but never inside hepatic parenchyma 
and the central nervous system. It canbe grownon NNN medium 
and develops leptomonads (no flagella). 


In smears from spleen with Romanosky stain the - parasite 
is 2°5 to 35 in size. Protoplasm is blue or pink and contains 
a small peripheral nucleus staining red, and larger central vacuola- 
ted nucleus staining blue. Free forms are seen in smears but in 
sections intracellular forms are seen inside endothelial cells known 
as Leishman-Donovan bodies. 


Pathology.—Body appears emaciated with swollen abdomen. 
Splenomegaly (almost cartilaginous in chronic cases) with infarctions 
and loaded with parasites. Hepatomegaly with cellular necrosis 
(pressure atrophy) and fine intralobar cirrhosis are present. Kupffer 
cells harbour the parasites. Reticuloendothelial cells proliferate in 
duodenum and jejunum; and hypertrophied villi packed with para- 
sitized cells areseen. Enlarged lymph glands may show L.D. bodies. 


Parasites in the endothelial cells multiply till cellular rupture 
occurs and thence via the blood stream spread to the other organs. 


Secondary anemia is progressive and if bone marrow is des- 
troyed anemia turns pernicious. A usual blood count is thus: 
Reds 24 to 4 millions with corresponding Hb. reduction. Whites : 
Leucopenia ; usually below 3000. [Eosinophiles are said to be 
reduced, and large mononuclears and lymphocytes relatively increa- 
sed. Euglobulin in serum andin terminal stages bilirubinemia and 
indirect Van den Bergh positive reaction are seen. In the writer’s 
series eosinophile reduction is not constant. 


The Clinical Picture 


The onset of the disease may be insidious or sudden with 
rigor, fever and vomiting with a usual incubation of ten days. 


The fever is irregular in bouts of weeks with progressive symp- 
tomatology. Pyrexia shows double or treble remissions—a typical 
temperature chart is reproduced. Limb pains and scanty menstrua- 
tion in women may be complained of. 


Splenomegaly and hepatomegaly are constant. General lymph- 
adenitis may be present. Abdomen increases in size. 


Clean tongue, good appetite, loss of weight with thinning of 
limbs and protuberance of abdomen, sweats and debility, dusky 
pigmentation of the skin and trophic changes in the hair are 
characteristic findings. Oedema and ascites set in later on, and 
with cirrhosis of liver. In the febrile typhoidal form the tongue is 
coated with dense brown fur, abdomen is tumid with palpable liver 
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and spleen, and sudaminal vesicles on the skin, but the mind is clear 
and this last fact is diagnostically important. The widal reaction, 
in the writer’s experience, has been generally positive up to | in 100 
in this typhoidal form. Motion culture for Leishman-Donovan body 
must become in this type more popular. 

Purpura, bleeding gums, gingivitis, and stomatitis, sometimes 
gangrenous, are seen in bad cases. The terminal complications are 
tuberculosis, pneumonia, and dysentery, either bacillary or due to 
Leishman-Donovan bodies. 

If untreated the patient dies within a period of 4 months to 
2 years; but spontaneous cure may rescue him. 

Infantile kala-azar is generally insidious with splenomegaly, 
anzmia and lymphadenitis. 





| 
i ee 


Fia. 1. Fia. 2. 

The infection may lie latent and silent for months or years 
and routine examination for some other complaint like “‘not thriving”’, 
chronic bronchitis, diarrhoea etc. reveals real diagnosis. (Clinical 
pictures 1 and 2). 

Dermal leishmanoid :—Post kala-azar leishmanoid has been des- 
eribed in the skin as depigmented patches becoming later nodular 
diffuse papular eruptions on the face and trunk (after antimony 
treatment) and is likely to be confused with Hansenosis. Xanthoma 
type is also described. The pathology consists of histocytes and 
clasmatocytes beneath epidermis containing a few parasites. 

The writer had patients with dermal leishmaniasis but not 
leishmanoid which has so far been a rare comet, 
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The “‘Dysenteric type”’.—The writer has had patients with 
a history of dysentery a few weeks to a few months prior to esta- 
blishment of diagnosis of kala-azar by marrow punctures. Example : 
A young adult starting with sour eructations and diarrhea deve- 
loped after 2} months painless enlargement of liver, splenomegaly 
and loss of weight. On examination the patient had fine thin black 
pigmentation of the skin, liver 1’”’ below costal margin, and palpable 
spleen (1/,’’). 20-8-1949 :—X-rays chest : Right cupola of diaphragm 
elevated. Blood: Total whites 14,800 per cm.m. Differentially 45% 
polymorphs, 30%, lymphocytes, 20% eosinophiles, 5°, mononuclears, 
0% basophiles. Outside the hospital the patient had daily 1 grain 
of Emetine for 6 days, but eontinued to be ill. Admitted into the 
hospital. A four hourly temperature chart (vide T’emp. Chart) reveal- 
ed a double crisis and pyrexia was not felt by the patient. Sternal 
puncture revealed Leishman-Donovan bodies. Promptly treated with 
Urea-stibamine, the patient improved and was discharged cured. 


The ‘“*Pneumonic type’’.—A few patients are admitted as 
broncho-pneumonia but respond to usual chemotherapy poorly. 
Liver and spleen become enlarged slowly, and widal is usually nega- 
tive or positive 1 in 50. Sternal puncture shows L-D bodies. This 
type was discussed at a recent Conference of the Association of 
Physicians in India. 


Prognosis.—Mortality formerly about 80° has now become 
very low, about 10%, with modern treatment. Symptoms improve 


with antimony treatment and 
cure is lasting. Resistant cases 
are also encountered. 


Diagnosis.—Kala-azar is con- 
firmed by discovery of Leishman- 
Donovan body by splenic or hepa- 
tic or marrow puncture or lymph 
gland puncture. The marrow 
puncture is the most popular as 
sternal puncture at present. 


Shortt and Swaminath (1939) 

and Henderson (1939) reported 

Leishmania Donovani in the nasal 

mucus. The writer has also studied 

smears of nasal mucus stained with 

Leishman ‘stain and has found 

Leishmania Donovani in the 

slides ; and this procedure is likely 

to be positive in patients who 

Pas. 8. are febrile and with a bronchial 
catarrh. Hxample:—An_ adult 

male, 23 years old (Clinical picture 3), and admitted for huge 
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splenomegaly and bronchitis. Gel positive strong. Nasal smear 
stained with Leishman stain and in it Leishmania Donovani identified 
free and in large cells. Treated with Urea-stibamine and discharged 


cured. 


Blood examinations, cultures (NNN medium), and serum tests, 
Aldehyde and antimony tests, are useful aids. 


Differential diagnosis.—Kala-azar has to be differentiated, 
from the following :— 

(1) Chronic malaria and this can co-exist with kala-azar. 

(2) Banti’s syndrome. 

(3) Typhoid fever. In the writer's opinion, the coated tongue, 
sudaminal vesicles on the abdomen, progressive fever are also com- 
mon to kala-azar (typhoidal type) and widal-test is unreliable. 
Again typhoid fever appears to predispose to kala-azar infection. 

(4) Leukezmias. 


(5) Chronic intestinal indigestion in children who exhibit sore 
throats, low fever, diarrhoea, enlarged liver and simulate having - 
kala-azar very much. 

(6) Renal tumours may be mistaken for kala-azar spleno- 
megalies which get very large. 

(7) Hepatic cirrhosis. 

(8) Schistosomiasis. 

(9) Undulant fever, relapsing fever and glandular fever. 

(10) Syphilis, tuberculosis and lipoidoses. 
(11) Lymphadenoma. 
(12) Endocarditis lenta. 


The trying patients belong to the following categories :— 

(1) Early cases. 

(2) Resistant cases. Hxample:—An adult male, 41 years. 
Admitted on 3-12-49 and prior to admission had ‘a few’ injections 
of Antimony. Diagnosed as kala-azar after sternal puncture. Treated 
fully and discharged on 31-12-’49. Relapsed after four months with 
fever and splenomegaly ; and again treated fully. Again re-admitted 
on 3-2-1951 with splenomegaly up to umbilicus and hepatomegaly 1”’ 
below costal margin, and with loss of weight and low fever. Treated 
with blood transfusion as repeated total white count showed less 
than 2000 per cm.m. Is this resistance to be attributed to previous 
antimony treatment of small dosage or to an infection with a 
virulent strain of the parasite ? 


(3) Cases with hepatic cirrhosis :—Hepatic cirrhosis associated 
with kala-azar has been so common as to form a desperate group 
in view of the undesirability of antimony therapy. Such patients 
are very ill with ascites, bleeding gums or piles, hematemesis and 
malzna, cancrum oris, diarrhoea and albuminuria. To exemplify 
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the lucky progress of one patient the following is narrated, while 
many succumbed helplessly. Example :—-A boy, 13 years old. Admit- 
ted for a fever of 10 days’ duration on 26—1—]950. Lil-nourished. 
Phrynoderma present. Liver hard and 3” enlarged, and spleen 4” 
enlarged. Epistaxis present. Gel strong positive. Treated with 
Antimony and readmitted on 22—2-1950 for ascites, epistaxis and 








Fig. 4. 


bronchopneumonia. Had previously 2 grams of Antimony. Treated 
with quality protein (white of 2 eggs daily orally given), diuretics, 
and liver extract. Improved and discharged. (Clinical pictures 
4 and 5). 

(4) Cases with debilitated heart, pulmonary involvement 
(tuberculosis, pneumonia) ‘and nephritis, colitis and stomatitis. 


TreatMent.—Prophylaxis :—In India burning down infected 
huts and cooly lines are effective. . Measures against sandfly are 
advocated (DDT. spraying) as also mass treatment. 


Local attention involves improvement in food, clothing, and 
housing. Follow up of gastroenteritis may reveal oral infections. 


Curative :—Attention to general health and sanction of food rich 
in vitamins and quality proteins are essential. 

Antimony treatment : —The_ writer's use consisted of Urea-sti- 
bamine and Stibatin. Urea-stibamine is given starting with 0°05 
or 0°01 gm. and increasing by steppage doses on alternate days to a 
maximum of 0°3 gm. Injections are given intravenously on alternate 
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days. The total course is scheduled as about 3 gm. for an adult of 
100 lbs. weight, and 4°5 gm. for an adult of 150 lbs. weight. The 
writer does not advocate in ill-nourished subjects a single large dose 
exceeding 0°2 gm. Early doses are better tolerated after a prelimi- 
nary dose of 0°25 c.c. of Adrenalin subcutaneously ; and further this 
is an effective therapeutic procedure. Stibatin (G.L.) is for intra- 
muscular use and is intended mainly for children ; it is started with . 
0°5.c.c. and gradually increased to 2 or 3 c.c. and given daily or on 
alternate days. Ascites and nephritis rule out antimony treatment ; 
and if pneumonia or jaundice sets in, these conditions demand prior 
attention. ‘Toxicology of antimony consists in coughing, vomiting, 
diarrheea, arthritic pains, cardiac depression and nephritis. 

Diamido-stilbene is now under trial and may be given in resis- 
tant cases or to those sensitive to antimony. 

Agranulocytosis in kala-azar responds better to blood transfu- 
sions ; and the anzmia is benefited by iron and liver extract. 

How long is the treatment to be continued? This is given till 
fever and splenomegaly disappear, blood picture returns to normal 
(blood cultures negative and marrow puncture negative), and the 
patient gains weight. Return of serum proteins to normal would 
be a good test to stop treatment. 


As the kala-azar parasite is not recognised inside the nervous 


tissue or hepatic parenchyma, there may be some element in the 
tissues antagonistic to the parasite. An oral treatment of kala-azar 
is welcome and long overdue. 


(The writer is thankful to Dr. P. R. Kalyanasundaram, m.B., B.s., Superinten- 
dent, Government Royapettah Hospital, Madras, for all the encouragement 
received. ] a as 


Reference : 


1. Richard P. Strong -Stitt’s Diagnosis, Prevention and Treatment of Tropical Diseases, 
VII Edition, 1945. 


Khellin for Cardiac Pain 


Khellin, the active principle of Ammi visuaga causes active coronary 
vasodilatation without reducing blood pressure or increasing the pulse 
rate. This drug has lately been tested by Rosenman ef al (J. A. M. A., 
143, 160, 1950) on 14 cases of angina pectoris. Kuhellin (Visammin) 
was given usually for 3 to 13 weeks and in one case for 40 weeks. At 
other times a placebo was given and sometimes no treatment. The number 
of Trinitrin tablets taken daily by each patient under these 3 different 
conditions was estimated. In 7 of the 14 cases the number of Trinitrin 
tablets was substantially less with Khellin than with the placebo or no 
treatment. In 6 of the 7 cases capacity for excretion was increased. 
Khellin also produees bronchial dilatation. It has been used also in 
brou:chial asthma and,chronic cor. pulmonale.—(Annotation in Lancet, 
8-7-1950). ; 











TUBERCULOUS MENINGITIS AND STREPTOMYCIN 


THERAPY* 


M. V. CHARI, m.B., B.s. (Rangoon), M.B.C.P. (Lond.), D.7.M. & H. (Eng.), 
Asst. Professor of Medicine, Assam Medical College and Hospital, Dibrugarh. 


TUBERCLE bacillus is so very protean in nature that it can invade 
every tissue of the body. It is the insidious onset of tuber- 
culosis, which seeks the corners and crevices of the human system, 
that makes the early diagnosis and treatment difficult. No organ 
is exempt—lungs, bones, joints, intestines, genito-urinary tract, 
brain and meninges. Tuberculous meningitis is one of the saddest 
manifestations of tuberculosis. [ts early diagnosis is difficult ; its 
treatment still more. Till recently T.B. meningitis was considered 
a fatal disease. The mortality was 100%. Recently, however, we 
see a welcome gleam in the horizon—thanks to Streptomycin. Cases 
of T.B. meningitis which have been treated and cured with Strepto- 
mycin have now been recorded. Para-amino Salicylic Acid is another 
chemo-therapeutic substance which is used nowadays. 


Tuberculous meningitis is always secondary to a tuberculous 
process elsewhere in the body. Meninges may be involved in either 
of two ways. A tuberculous focus e.g. in the Jungs, may burst into 
a blood vessel and the bacilli thus disseminated throughout the 
body. This gives_rise to what is called a miliary tuberculosis, the 
meningitis being only a local manifestation of a generalised disease. 
Miliary tuberculosis may be confirmed by an X-ray examination of 
the chest, when the numerous millet-like opacities are seen scattered 
throughout the lung field. The other route by which the meninges 
may be involved is through a small focus situated near the neigh- 
bourhood of the sub-arachnoid space, which may burst into the 
space thus giving rise to tuberculous meningitis. Although clinically 
- there is not much of difference between these two types as far as 
the meningitis is concerned, the distinction is of importance from 
the point of view of prognosis. The former type is always fatal, 
but in the latter recovery is possible, though rare. 


Case Report.—Four cases of tuberculous meningitis have been 
treated in this hospital since the beginning of this snag 
Their respective age and sex are as follow: (a) 30, female; (b) 1 
female; (c) 9 months, male; (d) 37, male (case presented at oe 
meeting). Of these the first two cases died, whilst the child was 
taken away from the hospital against medical advice. Cases (a) and 
(6) died within two days after admission, before any treatment 
could be started. 


Mr. M. R. B., aged 37, first attended the Medical out-patients’ 
department of our hospital about April, 1950. He complained of a 


“A paper read at the Second Session of the Assam Provincial Medical Conference held at 
Jorhat, under the auspices of the Indian Medical Association and the All-India Medica} 
Licentiates’ Association. 
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dull ache over the right side of the head and above the right eye. 
He had been suffering from attacks of pain since 1948, for which his 
eyes were examined and nothing abnormal found. In 1948 he was 
examined by Dr. 8S. N. Sarma, F.R.c.s., E.N.T. Surgeon, and found 
to have a deviated nasal septum. He was advised an operation. In 
1950 his eyes were again examined and nothing abnormal detected 
to account for his headache. Mr. M. R. B. was operated for the 
deviated septum on the 10th May, 1950, and discharged cured after a 
few days stay in the hospital. On 11th June, 1950, the patient was 
once again admitted into the hospital for a high, continuous fever of 
two days’ duration. 

There was nothing significant in the past, family or personal 
history of the patient. 

On examination :—11-6-’50.—Patient was found to be restless 
and anxious. He complained of severe headache, more in the occi- 
pital region. Photophobia was marked. Bowels—constipated. 
Reflexes—exaggerated. Marked rigidity of neck and Kernig’s sign 
were present. Temperature fluctuated between 101°F. and 102°F. 
and never rose above 102°F. 


Blood count :—Total W.B.Cs. 8,500 per cm.m. Polymorphs- 
65% ; Lymphocytes—28% ; Monocytes—4% ; Eosinphils—3%. 

Sedimentation rate :—120 m.m. (Westergreen) at the end of Ist 
hour. 

Cerebro-spinal fluid:—Turbid, cob-web formation seen on 
standing. Cells: 2000 per cm.m., mostly polymorphs (0-5 normal); 
Chlorides: 630 m.gm. per 100 c.cs. (700-760 normal); Proteins : 
100 m.gm. per 100 c. c. (LO-35 normal); Sugar: diminished (70-100 
m.gms- per 100 ¢.c. normal). 

Although the meningitis continued for nearly a month after 
the nasal operation, the E.N.T. Surgeon suspected it to be due to 
meningococcal infection. No meningococci or other pathogenic orga- 
nisms were, however, seen on microscopic examination of the C.S. 
fluid. The increase in polymorphs in the fluid favoured the diagnosis, 
although the absence of leucocytosis or polymorph increase in the 
blood count and the chemical findings of the C.S.F. were also to be 
borne in mind. 


Parenteral Penicillin was started. 20,000 units of crystalline 
Penicillin was given intrathecally and 40,000 units intramuscularly 
every four hours, besides Sulphatriad 1 g. stat and 0°5 g. four hourly. 
10 c.c. of Solusepatasine was also given by the intravenous route. 
To relieve the severe headache, Veganin tablets, sedative mixtures, 
50% Glucose solution, 50 c.c. saturated solution of Mag. Sulph. 
dr. ii etc. were given. The intramuscular Penicillin injections and 
oral Sulphatriad tablets were continued four hourly for 12 days 
without any effect. The condition of the patient remained the same, 
temperature varying between 100°F. and 102°F., headache, photo- 
phobia and neck rigidity still persisting. Aureomycin 2 capsules 
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(500 m.gm.) 6 hourly was started on the 17th and continued for 
six days. There was still no response to the treatment. 

On 20th June the case was first referred to me. The condition 
of the patient at the time of my examination was very serious. He 
complained of severe occipital headache, had a toxic look, photo- 
phobia and neck rigidity. The temperature was still high. 

X-ray chest: “‘ No definite signs of infiltration, only increased 
hilar shadows both sides, with prominent broncho-vascular 
markings.” 

Fundi: Normal. C. 8. Fluid: Cells—850 per cm.m., lympho- 
cytes; Proteins—120m.g. per 100 c.c. ; Chlorides—600 m.gm. per 
100 c.c. Sugar—absent. 

A typical cob-web formation was seen on allowing the fluid to 
stand. Fluid was slightly turbid, under tension. No micro-organisms 
are seen. 

Penicillin injections, Sulphatriad and Aureomycin were stopped 
on the 22nd June, 1950. On the 24th Streptomycin Hydrochloride 
4 g. intramuscularly twice daily, besides Para-amino Salicylic Acid 
10 g. in 4 ozs. water, 1 oz. every 6 hours was started. The tempe- 
rature began to fluctuate between 99°F. and 101°F., and, after 14!/, g. 
of Streptomycin had been given, subsided completely. Although the 
headache still remained along with photophobia and neck rigidity, 
the patient began to sleep and eat well. Gradually all these symptoms 
also passed away. A total of 45 g. Streptomycin and 300 g. Para- 
amino Salicylic Acid were given. Repeated lumbar punctures were 
not attempted as the patient’s general condition was very poor. 

Ist July, 1950:—C. S. fluid: clear, not under tension ; Cells— 
6 per c.m.m. ; Proteins—30 m.g. per 100 c.c. ; Chlorides—620 m.gm. 
per 100 c.c. ; Sugar—normal. 

12th October, 1950:—Blood sedimentation rate: 11 mm. 
(Westergreen) Ist hour. 

2lst October, 1950:—C. S. fluid: clear, normal tension ; Cells— 
nil; Proteins-30 m.gm. per 100 c.c. ; Chlorides—700 mg. per 100 c.c. 
Sugar—normal. 

Weight :—150 lbs. The patient weighed only 122 lbs. at the 
time of his discharge. 

Discussion.—The examination of the cerebro-spinal fluid is 
probably the most essential step in the diagnosis of tuberculous 
meningitis. The usual features of the C.S.F. in a well-established 
case of tuberculous meningitis is as follows : 

Fluid is under increased tension, slightly opalescent ; on stand- 
ing a pellicle which hangs like a cob-web forms on the surface ; 

Cells—Lymphocytes predominantly increased (normal 4-5 
lymphocytes per cm.m.). 

Protein—Increased 100—300 m.gms. per 100 c.c. (normal 10 to 
35 m.gms.). 
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Chlorides—Decreased 600—650 m.gms. per 100 c.c. (normal 
700-760 m.gms.). 

Sugar—Decreased 20-40 m.gms. or even absent per 100 c.c. 
(normal 70-100 m.gms. ). 


On microscopical examination of the pellicle tubercle bacilli 
may be demonstrated. 


In this case the preponderance of polymorphs in the C.S.F. at 
the first examination, later to be replaced by lymphocytes, and the 
absence of tubercle bacilli require comment. The high polymor- 
phonuclear count in the early stages is a result of the acute allergic 
reaction which is present at the’ onset of the disease. Unless this 
is borne in mind, the clinician, to quote Boyd, is apt to be misled by 
the laboratory report (Ref. No. 1). Because the meningitis in this 
case followed an operation on the nose, an ascending infection from 
the nasal tract was suspected at the beginning. The increased 
polymorph count in the C.S.F. also favoured this diagnosis. If this 
were so, pyogenic organisms, staphylococci, streptococci or menin- 
gococci, would have been seen in the C.S.F. The absence of tubercle 
bacilli from the C.8.F. also requires an explanation. The demon- 
stration of tubercle bacilli in the C.S.F. is usually very difficult and 
varies with different workers and does not depend on the patient. 
In one of the cases (Ref. No. 2) reported by the Streptomycin Advi- 
sory Committee, tubercle bacilli were found only after more than 60 
examinations ; in two cases, after death at the post-mortem, and in 
four cases, none were found. It was the lack of response to Peni- 
cillin and the Sulpha drugs that made us revise our diagnosis. The 
characteristic chemical findings in the C.S.F. about ten days after 
the onset of the disease confirmed the diagnosis of tuberculous 
meningitis. The final proof that the diagnosis was correct was 
demonstrated by the dramatic response to Streptomycin therapy. 


Streptomycin therapy with special relation to T.B. men- 
ingitis.—Streptomycin, as is well known, is only a very recent drug, 
being derived from the soil fungus, Streptomyces griseus. The treat- 
ment of tuberculosis cases with streptomycin was started in 1946 under 
the control and supervision of a Streptomycin Advisory Committee. 
It is, therefore, still too early to assess definitely the value of Strep- 
tomycin in the treatment of tuberculosis, and especially of tuber- 
culous meningitis. Many cases which appear for all clinical purposes 
cured, may have a relapse after afew years. It can, however, 
be definitely stated that cases of tuberculous meningitis which would 
invariably have died in the course of two or three months before the 
Streptomycin era, have now been able to lead a normal existence. 
The case which I have presented is an instance. 

T.B. meningitis cases which are diagnosed early in the course 
of the disease and which have no other systemic infections (e.g. tuber- 
culosis of lungs, bones, glands etc.) are best suited for Streptomycin 
therapy. The earlier the treatment is started the «better the 
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rognosis. According to the Interim Report of a Sub-committee of 
the Scientific Advisory Committee, cases can be divided into three 
clinical groups : 
(1) Early:—With minimal physical signs, no neurological 
signs, and not badly confused ; 
(2) Intermediate :—Definite meningeal and neurological signs, 
confused but able to be roused ; 


(3) Late :—In coma with many neurological signs. 


Out of the 21 cases of the first group, eleven cases are progress- 
ing well and 7 dead; out of 44 cases from the intermediate group, 
24 died and 18 progressing well. In the third group we find the 
highest mortality—out of 16 cases 14 had died and only two 
progressing (Ref. No. 2). 


Age :—As regards the age group, patients between 4 and 17 show 
the best results. About 50% of cases in this group progress favour- 
ably, whilst only 25% of cases below 4 and above 17 years respond 
to Streptomycin therapy (Ref. No. 2). 

Tuberculous meningitis associated with generalised miliary 
tuberculosis has a worse prognosis than meningitis occurring alone. 


Out of 17 such cases of the former type treated (Ref. No. 2), only 3 
survived. 


Dose and route of administration:—Streptomycin given by 
mouth is not destroyed in the intestinal tract, but neither is it absor- 
bed. Hence this route is indicated only in order to produce an 
effect in the intestinal tract itself (Ref. No. 3). To produce a 
systemic effect, it must be given by the intramuscular route, or 
when the meninges are involved by the intrathecal route. In cases 
where a spinal block has developed it can be given by a direct 
cisternal puncture. A dose of 20 mg. per pound body weight is 
recommended for the intramuscular injections, but it is wise not to 
exceed 2 g.aday. Doses higher than this are liable to produce 
toxic effects. 1 g. a day for adults has been found to be most satis- 
factory. °5 g a day is less toxic but not so efficacious. Streptomycin 
injections often cause pain at the site of the injection and in such 
cases may well be combined with '/, c.c. of 1°, Procaine solution, 
It is best that the calculated dose of the drug be divided into four 
and administered 6 hourly. If this is not possible, it can be given 
twice a day andrarely as a single daily injection. How long should 
these injections be continued ? The duration of treatment depends 
upon the clinical state of the patient. The injections may be 
continued for even three months without any untoward effects. 


For children, the dose is calculated according to the body 

_ weight—20 m.gims. per pound body weight being an adequate dose. 
In cases of tuberculous meningitis when Streptomycin is to be given 
intrathecally, the recommended dose is 100 m.gms. daily dissolved 
in 5 to 10 c.c. saline administered slowly. For children under 
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12 years 50'm.gms., and for those under 3 years 25 mgms. is recom- 
mended (Ref. No. 2). These injections may be given daily for 2 
or 3 weeks, then on alternate days for two weeks, and later once a 
week for months. Intrathecal Streptomycin is very toxic, and, 
moreover, cannot be administered in general practice. A dreaded 
complication of intrathecal Streptomycin is the development of a 
spinal block, and when this develops Streptomycin can be continued 
by the intracisternal route. 

An interesting feature observed is that the ievel of Streptomy- 
cin in the C.S.F. following intramuscular injections is an indication 
of the state of activity of the disease. Normally after intra- 
muscular Streptomycin, no or very little—2 to 4 micrograms per c.c. 
of Streptomycin is found in the cerebro-spinal fluid. When there 
is an active process in the meninges ¢.g., arelapse in the course of 
treatment of a case of T.B. meningitis, the Streptomycin level in 
the C.S.F. rises. In short, an intact meninges does not allow the 
Streptomycin given by the intramuscular route to be excreted in 
the C.S.F., this barrier being destroyed when the meninges become 
inflamed. 


Preparations of Streptomycin :—Streptomycin is generally sup- 
plied in one of three forms ; Hydrochloride, Sulphate or as Calcium 
Chloride double salt. All the forms have the same effect, but the 
preparation best suited for the intrathecal route is the Sulphate. 
Another point to be remembered is that if the Sulphate and the 
Calcium Chloride salts of Streptomycin are administered simul- 
taneously a precipitate of Calcium Sulphate occurs. Hence a 
change-over from one to the other of these salts during intrathecal 
administration is to be avoided. Ifa change is to be made, several 
weeks must elapse before it is done. Following the same rule 
during intramuscular administration is also advisable (Ref. No. 4). 


Dihydro-Streptomycin is a preparation of Streptomycin treated 
with hydrogen and a catalyst. It is less toxic than Streptomycin, 
and has less action on the vestibular apparatus. This preparation is 
well tolerated by patients Sensitive to Streptomycin (Ref. No. 4). 
Although it has less toxic action on the vestibular nerve, it affects 
the acoustic nerve much more frequently than Streptomycin. 
Further, it is less effective therapeutically than Streptomycin. 
Tubercle bacilli resistant to Streptomycin are also resistant to 
Dihydro-Streptomycin, so that the latter preparation is useful only 
in cases which are sensitive to Streptomycin. 

Toxicity of Streptomycin :—({1) Vestibular damage ise the com- 
monest toxic effect of Streptomycin and occurs from the third to the 
seventh week. The frequency of occurrence of the toxic symptoms 
increases with the age of the patient, so that Streptomycin adminis- 
tration in a person over 35 years requires constant supervision 
(Ref. No. 4). In early stages or in bed-ridden patients this vesti- 
bular nerve involvement may not be detected so easily. Ambulatory 
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cases may complain of unsteadiness while walking, especially in the 
dark. On examination, nystagmus, inability to walk along a straight 
line, Rombergism etc. may be seen. Vestibular nerve involvement 
is not irreversible, lasting from a few days to years. But the 
damage done may be permanent, hence the danger of Streptomycin 
administration. 


(2) Streptomycin-resistance of the tubercle bacilli is probably 
the most important complication we have to fear now. Once this 
happens, Streptomycin has no further effect on that case. There 
is another very dangerous result. Streptomycin-resistant bacilli, 
when they multiply, produce bacilli which are also resistant to 
Streptomycin, and this strain may infect others. Thus, by the 
indiscriminate use of Streptomycin, there is a likelihood of pulmonary 
and other forms of tuberculosis being caused by the Streptomycin- 
resistant strain of bacilli. 


(3) Spinal block. One of the results of Streptomycin treatment 
is the conversion of the gelatinous exudate at the base of the brain 
into one of wooden hardness (Ref. No. 6). This has the effect 
of interfering in the circulation of cerebro-spinal circulation result- 
ing in a spinal block. In such cases Streptomycin should be adminis- 
tered by the intra-cisternal. 


(4) Albuminuria and granular casts in urine may appear in 
some cases. With the moderate dosage used at present these abnor- 
malities subside without continuing treatment (Ref. No. 4). 


(5) Exfoliative dermatitis is an indication for the immediate 
stoppage of Streptomycin and is treated with Anthisan cream. 

(6) Urticaria, rash, pruritus etc. which occur within the first 
three weeks of treatment indicate sensitivity to the drug, and are 
counter-acted by the Anti-histamine group of drugs. 


(7) Nausea, anorexia and vomiting often begin during the 
third or fourth week of treatment and are relieved by Anti-hista- 
mine drugs. 


Para-amino Salicylic Acid in doses of 10 to 12 g. a day, which 
may be increased to even 16g. if there are no adverse effects, has 
a synergistic action with Streptomycin. A total dose of 350 g. - 
may be given without any toxic manifestations. By itself Para- 
amino Salicylic action is not so effective. But combined with 
Streptomycin it reduces the toxicity of Streptomycin and also dimi- 


nishes the development of Streptomycin-resistant strain of bacilli 
(Ref. No. 7). 


In conclusion, I would like to say that tuberculous meningitis 
is a disease in which the patients are virtually snatched from the 
grave. A disease that was once 100% fatal, is now-a-days viewed 
with less concern. For this we must thank Streptomycin and 
Para-amino Salicylic Acid. When we read the reports of cases of 
T. B. meningitis so far advanced that all hopes were being given up, 
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and had yet responded dramatically to Streptomycin and left the 
hospital cured, our hopes are raised and our faith buoyed. We 
feel that at least in the case of Streptomycin we must make an 
exception to the remark of Sydney Smith, who said, “If all the 
drugs in the Materia Medica were to be thrown into the sea it will 
be all the better for mankind, and all the worse for the fishes.”’ 


My thanks are due to the Principal, Assam Medical College, Dibrugarh, for 
permission to present the case at the Conference and to publish this paper in the 
Journal. 
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Nitrogen Mustard in Rheumatoid Arthritis 


The fact that rheumatoid arthritis entails an active proliferation of 
* the synovial membrane, with perivascular lymphocytic nodules in the 
subcutaneous tissues, endomysium and perimysium and perineura!| tissues, 
prompted Shutkin and his colleagues, to investigate the effect of nitrogen 
mustard in this disease. Six cases of active rheumatoid arthritis were 
studied. The prescribed dosage of 01 mgm. of Methyl-Bis (Beta-chloro- 
ethyl) amine hydrochloride per kgm. of body weight was administered 
intravenously on 4 consecutive days. The responses to the drug, though 
transient, were, in all instances, great enough and occurred promptly 
enough to suggest a possible ‘cause and effect’ relationship. Nitrogen mus- 
tard produces depletion of the cholesterol esters and ascorbic acid of the 
adrenal cortex in experimental animals. ACTH produces depletion of the 
cholesterol esters and ascorbic acid of the adrenal cortex. Like ACTH 
and cortisone Methyl-Bis has a lymphopenic effect. The difficulty of 
differentiating mere coincidence from a cause-and-effect relationship has 
been attested in recent years by the shortlived popularity of colloidal 
sulphur, bee and cobra venoms, vitamin D, colloidal gold and other 
drugs. . On continued use these compounds failed to maintain the 
therapeutic effects for which they were heralded in the initial reports. 
The similarity in biochemical and clinical response to ACTH and 
nitrogen mustard justifies further investigation of the latter drug in the 
treatment of rheumatoid arthritis —(Jour. Bone Joint Surg., Jan. 1951, 
pp. 265-266). 








ROLE OF ENDOCRINES IN NORMAL MENSTRUATION 
AND THEIR DISORDERS* 


V. G. DESAI, 
Kurduwadi. 


PRo™ puberty to menopause the endometrium is constantly under 

the influence of the ovarian hormones. These in turn are 
controlled by the pituitary gonadotropic hormones—the follicle 
stimulating hormone (F.S. H.) and the luteinizing hormone (L. H.) 
The F. S. H. predominates in the first half of the cycle (the pre- 
ovulatory phase) and the L.-H. in the second half (the post-ovula- 
tory phase). By the rhythmetical fall and rise of the ovarian secre- 
tions the endometrium undergoes constant changes which consists 
of its growth, secretion, shrinkage and its shedding. The aim of 
the ovarian cycle is ovulation. This is accomplished by the growth 
of the follicle which slowly grows bigger and bigger till the time it 
bursts releasing the ovum. The ruptured follicle is now transformed 
into the so called corpora lutea which grows and _ then shrinks. 
Before ovulation takes place the endometrium is solely under the 
influence of cestrogen (produced by the growing follicle in the ovary). 
After the ovum has been released it comes under the combined 
influence of the cestrogen and the Progesterone (produced by the 
corpora lutea). A sudden withdrawal of both these secretions 
results in the endometrium becoming necrotic. It is shed piece- 
meal and the raw places bleed freely. This lasts as long as the 
whole endometrium is shed. The bleeding stops then and the cycle 
begins over again. The shedding of the endometrium with the con- 
comitant bleeding, constitutes a normal menstruation. 


Under the influence of oestrogen, the endometrium becomes a 
thin layer of mucus cells poor in blood supply. This is the prolifera- 
tive phase. This prepares the endometrium for the action of pro- 
gestrone. Under its influence the blood supply is increased, the 
glands become bigger and the premenstrual endometrium therefore 
is thick, succulent and oedematous. Itis in fact the decidua pre- 
pared for the implantation of the ovum. If fertilised, the corpus 
luteum, instead of shrinking, grows bigger and bigger till a few days 
before delivery takes place. Discontinuance of progesterone secre- 
tion during pregnancy, will result in abortion. 


We have thus seen that normal menstruation is due to simulta- 
neous withdrawal of both estrogen and progesterone. Each of them 
however plays an independent role. For effective action of cestrogen 
three things are pre-requisite. First the endometrium should be of 
a kind sensitive to its action. Secondly the oestrogen concentra- 
tion in the blood should be of a sufficient degree, as higher or lower 
levels would lead to anovulatory bleeding or amenorrhea. The third 
Bag ‘ * Specially contributed to Tam AwrismPTIO, = 2t—i—~«*« 
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is the pituitary gonadotropic control, already spoken about. We 
yet do not know clearly how each of these plays its part in ovula- 
tory bleeding (normal menstruation). We know, however, their 
patterns. The oestrogen withdrawal bleeding is brief and scanty. 
Progesterone deprivation bleeding, on the other hand, is almost 
like a normal peried with regard to its duration, amount and shed- 
ding of endometrium Oestrogen increases the general.tone of the 
uterine muscle and induces frequent contractions ofa low amplitude. 
Progesterone, on the other hand, induces less frequent contractions 
but they are of greater amplitude. Both these contractions are 
painless normally. The pain is usually due to unbalance of these 
hormones which leads to sudden ischaemia and engorgement of the 
pelvic floor. 


I have already told you in the beginning that both these 
hormones of the ovary are under the influence of the anterior 
pituitary hormones. During the earlier part of the cycle the 
follicle stimulating hormone (F. 8. H.) controls the development 
of the graafian follicle. This in due course begins secreting and 
this counteracts or slows down the secretion of F.S.H. The 
follicle Juteinising hormone (L.H.) begins its action. The waning 
influence of F.S.H. and waxing influence of L.H. probably marks 
the rupture of the ripe graafian follicle, when they reach a certain 
ratio. This is how the normal discharge of the ovum from the 
ovary occurs. The failure of these ovulatory hormones lead, accor- 
ding to their severity, to some characteristic bleedings which we will 
now consider one by one. 


Oligomenorrhoea (Ovulatory).—The length of the menstrual 
cycle is increased and generally not more than 6 weeks elapse 
between 2 successive periods. The pre-ovulatory phase is prolon- 
ged, probably due to inadequate secretion of F.S.H., or due toa 
failure to reach the required F.S.H. and L.H. ratio within a cer- 
tain period of time. The menstruation is normal in amount and 
duration. 


Amenorrhoéa or non-ovulatory oligomenorrhcea.—aAs the 
name implies there is no ovulation during such a cycle. There is 
a complete failure of both eestrogen and progesterone secretion. 
Especially the oestrogen level is so low that it has no action-on the 
endometrium. 


Menorrhagia.—This means profuse bleeding, often prolonged 
and at frequent intervals, There is ovulation but the ovulatory 
cycle may be less than 14 days. This condition is probably due to 
a slight deficiency of progesterone. Consequently there is in- 
complete shedding of the endometrium leading to profuse irregular 
bleeding. 


Metropathia heemorrhagica.—In this there is no trace of 
a menstrual cycle. The bleeding may be of an alarming nature at 
55 
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times, or it may be so scanty just as alittle trickle. The bleeding 
may go on for weeks or months and so the interval between these 
bleedings is always very uncertain. There is no ovulation in this 
condition and the endometrium is therefore always under the 
influence of oestrogen. The endometrium is very thick and not 
easily detachable. The shedding is therefore piecemeal and the 
bleeding only stops when this all is shed. 


What occurs in intermenstfual bleeding is not quite clear. It 
may be due to a fall in the effective oestrogen concentration at the 
time of ovulation. These bleedings have no great significance 
except that they cause undue anxiety and inconvenience to some 
patients. In some the flow is unusually scanty. This hypomenor- 
rhoea should not cause much anxiety since there is no fault with 
ovulation in such cases. 


Jo distinguish between all these common menstrual disorders 
a careful history-taking is very important. A detailed menstrual 
chart is a great help. Such a menstrual chart should have with it 
a chart showing basal temperatures also. This will show in most 
cases whether it is an ovulatory or anovulatory cycle. It is said 
that with secretion of progesterone the morning temperature rises. 
A sudden rise in temperature and its further maintenance at that 
level will show the exact date of ovulation and the progesterone 
activity period. The best and the correct way of diagnosing these 
various conditions is by an endometrial biopsy. By the thickness 
or otherwise you can with certainty say which secretion is more 
or less. This also gives one a chance of excluding cancer. The 
treatment of the condition also suggests itself. 


While explaining to you the normal physiology of menstrua- 
tion, I have already told you that the uterine bleeding occurs only 
at a particular threshold of oestrogen in the blood. The oestrogen 
levels above and below this concentration cause amenorrhoeas. In 
normal menstrual cycles the increased production of progesterone 
neutralises the action of oestrogen in the 3rd week of the cycle. 
Clinically it is easier to raise the level of oestrogen than to lower 
it. The toxicity of this preparation (Stilboestrol) by mouth is a 
serious handicap. We shall speak more about this subject while 
dealing with the treatment of all these various conditions. We 
have already noticed as to how adequate amounts of progesterone 
help complete shedding of the endometrium. This knowledge 
could be made use of in conditions where we want to carry 
out a complete shedding of the endometrium to stop bleeding, 
as for example in metropathia hemorrhagica. Knowledge of this 
fact is very necessary in treating cases of profuse hemorrhage in 
adolescent patients. 


The end of a woman’s reproductive life is heralded by some 
peculiar symptoms. It is well to remember that it is not a disease 
but a normal physiological phenomenon, These active glands 
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slowly go into retirement. Yet they may at times cause consider- 
able alarming symptoms so much so that many dread its approach. 
There is no particular fixed age for its appearance and that is why 
its appearance at a comparatively young life is very often mislead- 
ing. It is very necessary, therefore, to be familiar with some of 
its common features. It starts with a feeling of nervousness, 
excitability, irritability, disturbed sleep or insomnia, depressed 
states and loss of confidence. The extreme symptoms are profuse 
sweatings and hot flushes. Together with these there are some men- 
strual disorders of various natures. These all put together should 
make one suspect what is coming on, as that is very important 
while deciding about the line of treatment to be given. A careful 
history-taking, including the hereditary behaviour and an examina- 
tion, will save much unnecessary sufferings of these unfortunate 
patients. 


TREATMENT.—Having learnt about the behaviour of the 
various hormones and their bleeding patterns it is easy to use them 
correctly in many of these conditions. Now-a-days we have many 
of these secretions available in synthetic forms. They are all 
properly essayed. These are convenient forms and most of them 
can be given by mouth. Where this is impossible there are prepa- 
rations which can be given by injections. There are also some 
which could be administered as linguets with action as quick and 
certain as after an injection. Lastly there are pellets which could 
be used as grafts. It is therefore better to know what armamenta- 
rium we possess in them. 


Primary sex hormones (F.S.H. & L.H.) are the best in 
treating many of the menstrual disorders. Unfortunately they are 
not available for clinical use. We have, however, serum Gonadotro- 
pic hormone prepared from the serum of pregnant mares (sold as 
Antex by Dumex) and the Chorionic Gonadotropic hormone pre- 
pared from the urine of pregnant mares. (sold as Physex by Dumex). 
These are called anterior pituitary-like hormones (F.S.H. & L.H.). 
They are not the same. These have some limited use in primary 
and secondary amenorrhcea and female unfertility. In the former, 
the condition is mainly due to dysfunctidn of the one or the other 
of the ovarian hormones. Giving of serum Gonadotropic bormone 
(Antex 3000 I.U. daily for 5 successive days) followed by giving 
Chorionic Gonadotropic hormone (Physex 15000 I.U. every alter- 
nate day in three injections) brings about normal menstruation. 
In female sterility where the same pathogenesis is at work, namely 
amenorrhea or anovulatory menses, treatment on the same line as 
above is successful in most cases. The diagnosis of sterility as being 
of functional origin should be correct. 


Treatment with Gonadotropic hormones though specific is very 
costly. We have therefore to talk about treatment with ovarian 
hormones. This is mainly a substitute therapy and therefore has to 
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be a tedious and prolonged one, naturally so as it is has to be 
continued till the ovarian function starts normally. 


Stilbcestrol (Synthetic Estrone) is probably the least costly and 
most widely used ovarian hormone. It has this disadvantage that 
its lowest therapeutic dose and toxic dose are very near each other. 
It is usually effective by mouth, but when it produces nausea or 
vomiting when given orally, it can be given by injection. Ethinyl 
Oestradiol is about 20 to 25 times more potent than Stilbcestrol and 
where a high dosage is indicated this is the drug of choice. Oestra- 
diol Benzoate is administered by intramuscular route given once or 
twice a week. 


Progesterone (also synthetic) is usually given by intramuscular 
route. Ethisterone (also a Progesterone) is available for oral use, but 
it has to be given in about 30 mg. doses daily where about 20 mg. 
to 25 mg. of Progesterone by injection on alternate days would be 
sufficient. 


Broadly speaking anovulatory type of menstrual cycle is usually 
due to some physical or metabolic error. Treatment of the under- 
lying condition brings about normal ovulation where the cause is the 
latter (metabolic). Empirically Thyroid Extract may also be tried in 
some of these cases. One can also attempt a crude imitation of 
normal menstrual cycle by giving 3 eourses of Stilboestrol in 0°5 mg. 


doses each being of 21 days together with Ethisterone in 30 mg. 
doses from the 14th to 21st day leaving an interval of one week in 
between two successive courses, when the expected menses should 
occur if it occurs. This may lead to one or two ovulations (this may 
be authenticated by keeping a daily temperature chart) and if 
proper instructions are given may lead to a successful pregnancy in 
women desirous of having children. 


While speaking about the normal menstrual cycle we have seen 
that during the third week of menstrual cycle Progesterone neutra- 
lises the effect of Estrogen. Clinically it is easier to.raise the Estro- 
gen level in the blood than lower it and this is made use of while 
controlling severe anovulatory bleeding. Ethinyl Oestradiol is use- 
ful in such cases being about 10-15 times stronger than Stilboestrol. 
Oestradiol Benzoate 100,000 [.U. may also be injected intramuscu- 
larly every 4-6 hourly. High dosage of Estrin has however to be 
very rarely and carefully given since that may bring about inhibition 
of ovarian or pituitary function. 


In conditions where incomplete shedding of the endometrium 
is the cause of continuous bleeding we can use Progesterone either 
by injection or by mouth. This brings about a sort of a medical 
curettage in such conditions. By combining this with Estrin one 
can imitate a normal menstrual cycle and so tide over the difficult 
bleeding phase till the time a spontaneous remission of the condition 
occurs. This is very useful in adolescent patients in whom before 
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the normal balance of ovarian hormones takes place, the bleeding 
sometimes is very heavy and troublesome. 


We know that metrorrhagia is usually due to inadequate corpus 
luteum secretion. Its substitution does not however give relief in 
such cases. Methyl Testeviron in 10 mg. daily doses given for over 
2 months brings about relief in most of such cases. Care and caution 
should be taken as mild hirrutism sometimes occurs. This symptom 
should be an indication to stop the treatment and the condition 
being reversible rectifies itself in time. 


Endocrine treatment is not of much use in dysmenorrhea. 
Advantage of course may be taken of our knowledge of painless 
bleeding in anovulatory cycles and the same may be attempted by 
giving Stilbcestrol in 3 mg doses daily beginning from the 5th day of 
the cycle for 14 days. [ need not mention here other measures of 
alleviating these conditions e.g. by such measures as sex hygiene, 
psycho-analysis (auto-suggestion etc.) and neurectomy. 


Menopause.—A very careful examination to exclude every- 
thing else is in~most cases sufficient. This gives the patient the 
confidence which is all that is required. Sedatives such as Pheno- 
barbital etc. have a very useful role in these conditions and full use 
should always be made to relieve these patients who are mostly a 
bundle, of nerves. In some cases small doses-(0°01 mg. daily) of 
Oestrogen would help. This should be given over long periods and 
never enough to bring about a bleeding. Cancer is a much dreaded 
disease by these patients and no time and energy should be thought 
insufficient to dispel this fear. Once the desired effect is secured, 
attempts should be made to reduce this dosage and with the pati- 
ent’s co-operation this is not usually very difficult. Treatment of 
artificial menopause (as after complete or incomplete hysterectomy) 
is very difficult and may have to be continued for months or years. 
Wise gynecologists therefore always conserve as much of the ovarian 
tissue while doing a hysterectomy. ‘‘ Prevention is better than 
cure’’ is therefore very true in this condition. 


Treatment of (Bronchial) Asthmatic Attacks with Succinic Acid 


Ballestero and Hauviller report that the injection of succinic acid 
intramuscularly or intravenously promptly alleviates an attack of 
bronchial asthma. The required dose varies between 40 and 150 mg. 
Repeated small doses are more.effective than a single large dose. In 
60 per cent of cases the effect is immediate and maintained for about 
4hours. Besides a lessening of dyspnea, the pulse rate returns to 
normal, orthopnea decreases and rhonchi disappear. In stubborn cases 
the dose is repeated every 3 or 4 hours, unless a paradoxical effect is 
produced, which is not however common, except in cases of very intense 
dyspnoes.—(Hng. Abst. Prens. Med. Argentina, 36, 1059-65, 1949). 











THE ESSENTIAL PRINCIPLES OF WOUND HEALING * 


B. VENKATRAJU, m.B., B.s8., 
Formerly Surgeon, Miraj Medical Centre, Miraj. 


T# healing of a wound is the most important factor in the attain- 

ment of good surgery. This is true not only of wounds caused 
by violence and trauma, but more particularly made by the surgeon 
himself. “Whipple has stated ‘‘a surgeon’s percentage of clean 
wound healing is not only a measure of asepsis, but it is an index 
of his entire surgical philosophy—his knowledge of the principles 
of healing per primum—as well as his' attitude towards his patients’ 
welfare and towards the improvement of his art and science of 
surgery.” 

Our knowledge of wound healing is not complete. In recent 
years there has been much of experimental work on stimulation of 
healing by means of wound stimulants and antiseptics. It is not 
at all unlikely that as the understanding of the intricate chemical 
processes of healing advances wound stimulants capable of practical 
usage will be discovered. With recent advances in the research 
of anti-biotics it is not unlikely a specific wound antiseptic which 
will be entirely harmless to tissues but destructive to germs will 
be discovered. It is certain that even if such substances could 
be isolated the surgeon still could not ignore other fundamental 
principles of wound repair. The surgeon should always ask himself: 
How do wounds heal? How does Nature combat infection ? How 
can the surgeon aid in hastening these processes ? 

The most ancient of the healing arts has been the care of 
injuries, and the earliest medical observations of man have con- 
cerned themselves with healing of wounds. Even animals by 
instinct alone have learned something about the care of wounds. 
Livingstone has noted that the wounded gorilla withdraws the 
spear from its body and dresses the wound with leaves to allay 
hemorrhage. Primitive man carried over with his evolutionary 
progression, not only a keen interest in wounds, but also methods 
of dealing with them. Even in ancient times three of the principles 
of wound healing had been established; viz., the removal of foreign 
material, the control of hemorrhage, and the maintenance of rest, 
Many strange and fantastic conceptions of disease and treatment 
are recorded, but itis of interest to note how these three principles 
with increasing refinement appear, disappear and re-appear in 
surgical writings up to the present day. 

In the pre-Listerian days the surgeon was handicapped by a lack 
of knowledge of bacteria although he undoubtedly suspected their 
presence. Except for this fundamental lack the ancient surgeons 
made many keen observations on the healing of wounds and_recog- 
nised certain factors in the process which we do well to re-emphasize 


* Paper read at the XVI Andhra Provincial Medical Conference held at Vijayawada. 
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to-day. Talmud warns against touching wounds with the hands. 
Sushruta, the father of Hindu Surgery, mentions cotton, strips of 
leather, horse hair and bark of trees as suture material of wound 
closure. The Greek surgeons emphasized the need for cleanliness 
and prescribed careful cleansing of the hands and nails and the 
wearing of clean clothing. Theodoric, in the thirteenth century, warned 
against probing of wounds and taught the need for cleanliness. 
Henry De Mondeville advised w: ashing of wounds to remove foreign 
matter. Larrey, Surgeon to Napolean, recognised the need for the 
immediate care of wounds. He emphasized’ the necessity of rest 
and pointed out the harmful effects of too frequent change of 
dressings. Diefenbach, in 1850, advised wound excision so as to 
convert irregular crushed wound edges into clean regular ones, 
which could be closed primarily. Pirogof, by the introduction of the 
use of Plaster-of-Paris in war surgery; showed that he recognised the 
great value of rest in wound repair. It remained, however, for 
Halsted to develop the rational care of wounds—accidental and 
operative—based upon a study of the process of repair. His work 
has left as its greatest heritage an appreciation of the natural 
healing powers of tissues and the necessity for not handicaping 
these powers with chemical or mechanical trauma, hemorrhage, 
foreign bodies, and infection. 


Healing appears to be a natural property of living organisms, 
which, under certain optimal conditions, proceeds at a definite 
and measurable pace. One cannot help but marvel at times 
at Nature’s tremendous powers of recovery despite apparently 
insurmountable obstacles. 


Mechanism of wound healifig.—Let us assume that we are 
dealing with a knife wound involving all the layers of the abdo- 
minal wall ina young, vigorous, healthy adult. The wound is not 
infected and suture and ligature material has had no deleterious 
effect. 

Although the wound was made by a sharp instrument cells 
are traumatized. Crushing of the blood vessels by hemostats causes 
the death of cells deprived of their blood supply. The injury 
releases Potassium from the cells which, together with peptones and 
others protein-split products, produces dilatation of blood vessels. 
Relative anoxia, and increased percentage of carbonic acid and the 
concentration of metabolic end-products cause an increase in local 
acidity, which sustains the vasodilation and results in the exudation 
of fluid and the migration of leucocytes. The fluid is rich in fibri- 
nogen and globulin. Fibrin is formed, which seals the wound and 
provides the bridge for the invading cells. This is a phase of trau- 
matic inflammation. The second phase is destruction. The wound is 
freed of its debris and dead and dying cellular elements. Autolysis 
and heterolysis are the principal activators in these processes. 
Trypsin and Pepsin-like autolytic enzymes are liberated by the 
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dying cells and the polymorphonuclear leucocyte. These enzymes, 
which are known as leucoproteases, help the polymorphonuclears to 
engulf the cellular debris and digest it within their substance. 


The phases of traumatic inflammation and of destruction 
together constitute the lag period, during which no gain in wound 
strength is observed, and the wound surfaces have to be held to- 
gether by mechanical means by sutures, by splinting, or by constantly 
maintained pressure. Howes, Sooy, and Harvey tested the tensile 
strength of abdominal wounds at daily intervals and concluded 
that a lag period of four to six days occurred. The line of demar- 
cation between the traumatic inflammatory and destructive phases 
is not well defined. There is apt to be considerable bleeding and 
both phases may be operating concomitantly. 


The third phase is proliferation. This phase is initiated by a 
so-called formative stimulus, but, exactly what this stimulus is, has 
never been definitely proved. Gaza attributes it-to the traumatic 
inflammation and tissue anoxia incident to injury. Carrel believes 
that the active substance is a protein split product and it is probably 
manufactured by leucocytic ferments from cell debris and fibrin 
lying in the wound. Baker says that stimulating substance is glu- 
tathione. Hammet has produced evidence which indicates that the 
Sulphahydryl group is the essential stimulus to growth. More recently 
Loofbourow and his co-workers found a wound hormone, Quinine- 
adenine-nucleotide complex which is produced by injury to cells. 
The essential feature of this phase is fibroplasia. The existing 
fibroblasts play a minor role during this period. This process is 
carried on by a group of cells of varied origin—mononuclear, non- 
granular, ameboid, and phagocytic. Because of their diverse 
appearance, they are grouped under the common term ‘ polyblasts ’. 
They arise from resting mesenchymal elements present about the 
blood vessels or from existing histiocytes or macrophages. The 
polyblasts become transformed into fibroblasts, and together with 
some of the existing fibroblasts, migrate into the wound defect, guided 
along the filaments of fibrin. Concomitantly with the migration of 
fibroblasts, endothelial buds spring from the capillaries and stretch 
forward into the fibrin mesh, making a way for themselves by their 
motility and digestive powers. These capillaries first grow as solid 
tubes of cells which are canalised by the pressure of blood within 
the capillaries from which they arise. The newly formed capillaries 
anastomose and become the highways of nutriment for the fibro- 
blasts. Later on in this process—which covers a period of four or 
five days—fibroblasts begin to branch and collagen is deposited. 
The formation of collagen is of fundamental importance in wound 
healing, since it is responsible for the strength of the new tissue. 
When collagen first appears it takes the silver-stains readily, is 
immature, affords little strength, and is known as precollagen. At 
about the tenth or eleyenth day the collagen no longer takes the 
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silver stain, maturation is complete, and the adult collagen affords 
strength to the wound. The phase of proliferation in wound heal- 
ing is indicated by gain in strength. Howes and Harvey have shown 
that this increase in strength parallels fibroplasia, beginning on the 
fourth day and persisting until the twelfth to the fourteenth day. 

At the end of twelve to fourteen days the wound has reached 
its maximum strength and for all practical purposes is healed. The 
scar, however, is rich in fibroblasts and blood vessels. Now occurs 
the final phase of healing, namely maturation during which time 
the scar becomes paler, less vascular, and cellular. Then follows 
the period of shrinkage, which occupies several weeks. 

The factors which influence wound healing may be divided into 
those which act directly at the site of injury and those which have 
an effect of a more general nature and act through the organisms as 
a whole. The disturbances in healing which we encounter clinically 
may be more often ascribed to a local disturbance than to some 
general pathological state. Even in acute starvation healing pro- 
ceeds as usual unless the starvation actually threatens life itself. 
Mason has aptly stated “ the urge to heal is almost equal to the urge 
to live ; Nature will surmount all obstacles to close a wound.”’ It is 
certain that both the local and general factors which may delay 
repair are largely under the surgeon's control. 


Local factors 


Infection.—Of the local factors which interfere with wound 
healing, infection has probably received too great an emphasis at 
the expense of other equally important ones. It can be assumed 
that every wound, regardless of how it is made—operatively or acci- 
dentally—is contaminated. Ives and Hirschfeld have made cultures 
from clean operative wounds at various intervals from the time of 
the skin incision ‘to the time of closure and have found that positive 
cultures can be obtained from each layer in practically cent per cent 
cases. Meleney has shown that even in well equipped operating room 
thirty five thousand to sixty thousand bacteria fall upon a sterile 
field during the course of one hour operation. His studies on infec- 
tion in clean operative wounds have indicated the relative impor- 
tance to be attached to various sources of wound contamination 
as they affect the aseptic operative technique. After assurance 
that materials and supplies have been properly sterilized and are 
really germ-free, the sources of contamination in the order of 
their relative importance are, the nose and throat of the entire 
operating room personnel, the hands of the surgeon and _ his assis- 
tants, the skin of the patient, and, lastly, the air of the operating 
room. Lister believed that organisms dropping from the air played 
an important role in wound infection and developed his elaborate 
apparatus for spraying the atmosphere. It later developed that 
this was one of the relatively minor factors. However, with the 
other sources greatly reduced or eliminated, if nothing is done to 

56 
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minimize contamination from this source it becomes relatively 
important again. Hart and his co-workers have attempted to com- 
bat this air-borne contamination by exposing the wound to ultra- 
violet radiation during operation. A large percentage of clean 
surgical wounds become contaminated and in accidental wounds the 
percentage is probably higher and the number of contamination 
organisms greater. Mason, Whipple ahd others have stressed the 
fact that healthy wound can successfully exterminate bacteria, but 
a wound containing old blood, serum, and devitalized tissue becomes 
an admirable culture medium for bacteria. The problem of preven- 
tion of wound infection is related therefore not only to asepsis but 
_also to the mechanism of surgical technique. Experiences in World 
Wars I and IT have demonstrated the necessity of excising devitalized, 
traumatized, and contaminated tissue in order to obtain primary 
healing of traumatic wounds. In clean wounds the devitalization 
of tissue can be prevented. Bacteria destroy tissue because of their 
ability to produce enzymes that can digest tissue into proteoses and 
peptones suitable for bacterial diet. The destroyed tissue together 
with bacteria, bacterial toxins and dead leucocytes must be removed 
from the wound. The destructive phase of healing is thereby'greatly 
prolonged. The proliferative phase is retarded because areas in 
which tissue has been destroyed must be filled by granulation. 


Trauma :—It is almost impossible to avoid mechanical injury 


to delicate living cells because of the very nature of the operative 
act. But this should be reduced to a minimum by gentle handling 
of tissues, avoidance of rough retraction, careful sharp dissection in 
place of blunt dissection, the use of knife in place of scissors, 
gentle sponging, and retraction of tissues with hooks and retractors 
rather than grasping them with heavy hemostats with the resulting 
crushing of large masses of living matter. The necrotic tissue must 
be destroyed or the phase of destruction will be prolonged and the 
proliferative phase and the final wound healing retarded. The 
process of autolysis must be more active and large numbers of 
migratory cells are required to debride the wound. Defects within 
the wound due to the death of the tissue must be repaired by 
granulation, and therefore, the process of healing must be more 
intense and wide-spread. As a consequence serum production 
in the wound is excessive, and islands of necrotic tissue in a lake 
of plasma afford a favourable environment for the proliferation of 
bacteria which are present in all wounds. In the case of accidental 
wounds, dead or hopelessly devitalized tissues which favour bacterial 
growth should be removed by sharp dissection. 


__ Blood supply :—Restriction of blood supply to any wound due | 
either to trauma or unwise ligation of blood vessels affects wounds 
resulting in necrosis. Healing tissues require an unimpeded blood 
supply because not only is proper nourishment necessary to the 
reparative process, but there is strong evidence that the stimulus 
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to repair, and antibodies for combating infection, are products of 
white blood cells. It isa common observation that wounds on the 
face heal very quickly due to the abundant blood supply. 


Hematomas :—Hematomas interfere with proper wound healing 
by preventing apposition of the edge, by prolonging the phase of 
destruction, and by acting as culture media. Furthermore, a clot 
interferes with local circulation through pressure upon the blood 
vessels. Halsted has pointed out the need of meticulous hemostasis 
as a requisite to good wound healing. Reid and Mason call attention 
to the fact that each ligation produces an additional island of 
necrosis and adds more foreign material to a wound. They suggest 
that minor bleeding and oozing be controlled by pfessure and that 
all other bleeding vessels be ligated. The bleeding vessels should 
be carefully caught so as to avoid the grasping of large amounts of 
surrounding tissues since all structures distal to the ligature are 
destined to necrosis. The wound should be dry before closure. 
Post-operative oozing which is sure to occut from the surface of any 
wound and mav lead to a serious accumulation of blood and serum — 
in the tissue is easily controlled by the use of the pressure dressings 
after the skin has been closed. 


Suture material :—The use of large amounts of foreign material 
both as ligatures and in the repair of divided tissues pre-disposes 
towards frolongation of the exudative phase, delays healing, and 
promotes infection. The suture is the most important of the foreign 
bodies which the surgeon introduces in a wound, and in most in- 
stances the only one. It has been pointed out that the excellent 
results which Halsted obtained in his operative work were due to 
his great attention to careful gentle surgery, meticulous hemostasis 
and the use of fine silk as suture material. To-day there is a 
tremendous swing among surgeons towards the use of non-absorb- 
able material like silk and cotton in clean operative work of all 
sorts. Suture material causes foreign body tissue reaction because 
of its size and quantity and of its chemical composition. Whipple 
has shown definitely the superiority of silk over cat-gut in clean 
surgical work. The experiments of Howes on the strength of 
wounds sutured with cat-gut and silk have shown that the exudative 
reaction lasts longer with cat-gut and that the full strength of the 
wound is gained earlier with silk than with cat-gut. Fewer compli- 
cations follow the use of silk as shown by Shambaugh’s study. 
The length of stay of cat-gut in a wound is uncertain and its 
premature absorption may lead to separation before healing is firm. 
Whatever the type of suture material used, it should be the finest 
in size that will hold the tissues in apposition. It should not have 
greater strength than the tissues sutured since if tension gets too 
great the tissues will tear through. 


Electro-surgery :—Ellis has shown that after electro-surgery or 
electro-coagulation for hemostasis, the destructive phase is prolonged 
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and wound healing is delayed. Fibroplasia is withheld until the 
necrobiotic zone produced by the current is removed. 

Suturing :—The suturing of skin or other tissues under tension 
is another factor which predisposes to delay in healing due to 
constricting type of necrosis. 


Foreign body :—The use of unnecessarily large drains and exces- 
sive amounts of large calibrated suture material prolongs the lag 
period and delays fibroplasia. The introduction of wicks and tubes 
into clean wounds with the idea of leading out infection too often 
serves to lead it in. 

Dehydration :—Exposure of wounds to the warm dry air of the 
operating room and the heat of the operating lights causes dehy- 
dration and death of the superficial layers of the exposed areas and 
thus adds unnecessary necrotic tissue to the wound and prolongs 
the destructive phase. This may be prevented by keeping tissues 
moist at all times with saline packs. 


Frequent change of dressings :—Too frequent change of dressings 
interferes with the immobilization of the part, disturbs the healing 
wound edges, and subjects the wound to possible secondary conta- 
mination. Until some definite indication arises, the dressings placed 
on a wound at the time of operation need not be disturbed until 
the sutures are removed. Of course if the symptoms of infection 
arise, if we fear subcutaneous hemorrhage has occurred, or if we are 
dealing with an already infected wound, there is the necessity for 
change of dressings. 

Inadequate apposition :—In case of inadequate apposition, dead 
space must be filled by granulation. This phase of healing is 
therefore prolonged. 

Immobilisation and rest :—Mason has stated that motion during 
the lag period of wound healing disrupts the fibrin bridge and 
prolongs the lag period. During the proliferative phase motion 
may stretch the newly forming scar with resultant weakening of 
the delicate new tissues. 


General Factors 

Age of patient:—Du Nuoy’s studies reveal that wounds heal 
faster in young than in adult animals and the rate of healing is 
inversely proportional to the age of the animal. Clinically we are 
familiar with the delayed period of healing in the aged, but we all 
know that healing does occur in the aged as well as the young and 
often the diseased condition rather than age alone is the more 
important factor. 

Water balance :—Delayed healing in dehydrated animals is con- 
sequent to impairment of circulation and to nutritional changes in 
the region of the wound. Hyperhydration causes tissue cedema, 
interferes with venous return and delays healing. Whipple and 
Mason have stressed the importance of proper fluid balance in the 
healing of wounds. 
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Disease :—Many co-existing diseases are reported to have a 
deleterious effect on wound healing. Usually it is not the specific 
disease that is responsible, but rather some manifestation of it, such 
as anemia and hypoproteinemia of nephritis and cancer, and the 
acidosis of nephritis and diabetes. Anemia, peripheral vascular 
disease and arteriosclerosis interfere with oxygenation of the wound. 


Diet :—Clark noted a short lag period in protein-fed animals, 
a prolonged lag period in fat-fed animals, and an intermediate 
lag period in animals fed with diets rich in carbohydrates. 


Hypoproteinaemia :—In 1938 Thompson, Ravidin and Frank 
showed that hypoproteinzmic dog is incapable of normal fibroplasia. 
Fibroblasts did not appear till the seventh day. These experiments 
were substantiated by the frequent occurrence of disruption of 
abdominal wounds in depleted patients. 


Vitamins :—Saitta has reported the absence of wound healing 
in experimental animals maintained on diet deficient in vitamins A 
and B. These results have not been confirmed. Vitamin C defi- 
ciency as a cause for disturbances in wound healing was suggested 
by Sokolov in his study of post-operative wound disruption. Experi- 
ments on guinea pigs placed on diets, low in vitamin C showed that 
wounds healed poorly, more slowly and with less tensile strength. 


Hunt has shown that precollagen devoid of holding power is the 
variety laid down in scorbutic animals. He concludes that this 
vitamin in good concentration is of greatest importance in wound 
healing. There is ample proof, many times confirmed both experi- 
mentally and clinically, that vitamin C is necessary for the forma- 
tion of collagen in the tissue repair and further that the development 
of tensile strength in wounds is retarded by a partial or complete 
vitamin C deficiency. Vitamin K has a very essential role in the 
control of hemorrhage in relation to prothrombin deficiency. Of 
special significance is the employment of vitamin K in jaundiced 
patients. 
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CHORDOTOMY AND FRONTAL LOBOTOMY 
IN THE TREATMENT OF UNBEARABLE PAIN* 


R. 8. SEAGAT, 
Nimak Mandi, Koocha, Amritzar. 


TH description of the known anatomical pathways of the pain 

fibres in the central nervous system, however, does not tell us 
the mechanism by which pain is appreciated. To determine that, 
it is necessary to understand the integration which pain stimuli 
undergo on their way to the cerebral cortex. Such an understanding 
is difficult to obtain since our insight can be gained only by assigning 
function to structure in the light of the defects produced when a 
portion of the pain system is destroyed. It is apparant that pain 
is not consciously appreciated below the level at which a lesion will 
abolish it. One may then state that consciousness of pain arises 
from structures at or above the mesencephalon, for @ lesion of upper 
pons will permanently abolish the appreciation of pain from pheri- 
pheral stimulation. This statement is based upon the clinical 
findings in cases of thrombosis of the superior cerebellar artery, 
(Russel, Mills) and the result of pontine tractomy (Dogliotti). Above 
the level of mesencephalon are the thalamus, hypothalamus, and 
cerebral cortex, all of which may-play a role in the appreciation of 
pain. ‘Let us first consider the effect of the cortical lesions of the 
appreciation of pain. It has been repeatedly emphasized that small 
cortical lesions produce little or no impairment of the appreciation 
of pain from peripheral stimulation. Yet Forester maintains that 
immediately after a cortical ablation of the posterior central convo- 
lution all sensory modalities may be affected. This impairment is 
certainly shortlived. Large lesions of the cerebral cortex and 
underlying white matter will, however, at times produce a hypalgesia 
of mild or severe degree. Evans (1934) reported two cases of parietal 
lobe lesions in which pain sensibility was reduced on the contralateral 
side. I have seen a number of cases presumably suffering from 
cerebral lesions but unfortunately unconfirmed anatomically, in 
which a severe hemiplegia was associated with a hyperesthesia of 
such magnitude that the sensations evoked by pin prick, heat or cold 
would not be distinguished. They were all perceived as a disagree- 
able painful impression. Such severe disturbances may be confined 
to one extremity; perhaps a more rigid test of the cortical role in 
the perception of pain would be the ability of the hemispherectomized 
individual to appreciate pain. Unfortunately few detailed studies 
of the sensory modality have been made in such cases. Dandy 
states that in his cases following hemispherectomy, sensation was 
not grossly diminished in the face and that the point of a pin was 
recognised. Over the remainder of the body cutaneous sensation 
was said to be abolished but pain was experienced when joint was 
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moved or a muscle compressed. In Gardner’s case twenty months 
after hemispherectomy the perception of gentle pin prick was 
impaired over the contralateral half of the face, but over the remain- 
der of that side of the body was lost. Firm pressure with a pin was 
recognised as painful. 


Casz 1.—An adult male suffering from a large glioma of the 
right cerebral hemisphere was operated on January 28, 1941. The 
cerebral hemisphere exclusive of the basal ganglia was removed. 
Prior to the operation recognition of the pin prick was much 
impaired throughout to the left side, although on movement of 
somewhat paretic left shoulder, pain was perceived. Five days after 
operation pin prick was recognised over both malar prominences 
and said to be of equal intensity: Over the dorsum of the left and 
right hand, it was said to feel sharper than on the corresponding 
points on the opposite side of the body. On the tenth post-operative 
day the response to pin prick on the two sides of the body seemed 
to be equal. The patient’s responses to pin prick on the left side of- 
the body were unreliable, but he seemed to differentiate pin prick 
from touch over the left internal. malleolus and left forearm. 
Twenty-five days after operation pin prick was appreciated on both 
sides of face, perhaps more acutely on the left side. It was felt in 
the left forearm and lower leg, but his responses were not so accurate 
to stimulation of these points. When seen on June 1, 1941, the 
appreciation of pin prick was normal over both sides of the face. 
Recognition of pin prick appeared practically normal on the left side 
of the body and left extremities although there may have seen some 
delay in response. The patient died approximately one year after 
the operation. Certain general conclusions are valid, namely : 

(1) Appreciation of pin prick over the face and the left side 
of the body appeared to be little disturbed. 

(2) Pain was perceived on passive movement of the left 
extremities. 


This is a remarkable case in that appreciation of pain from 
peripheral stimulation was so little altered. Certainly many patients 
with much smaller certical lesions may produce varying degrees of 
hypalgesia from practically no impairment to a severe loss of appre- 
ciation of pain. It is uniformly recognised that the disturbance in 
the face is much less than in any other part of the body. Where is 
the appreciation of pain in these cases ? According to Head, “Pain 
is one of the elements of sensation that is brought into consciousness 
by the essential organ of optic thalamus”. It is then pertinent to 
examine the state of this subcortical ganglion after hemidecortica- 
tion. We have not such an access to man. Fulton, several years ago, 
studied thalamus of a decorticated chimpanzee which, of the sub 
human primates, is probably man’s nearest neighbour. Of great 
interest is the fact that sucha thalamus is severely degenerated. 
Almost all of the anterior nuclei, the larger dorsomedial nucleus and 
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the pulvinar are degenerated. Except for a scattering of abnormal, 
pale cells and occasional normal cells complete degeneration is present 
in the nuclei ventralis posterior and lateralis dorsalis, the medullary 
lamina within and about the thalamus including the nucleus centra- 
medianum. In particular, the ventralis posterior nucleus in which 
the spinothalamic tract terminates, contains only a few palely stain- 
ing neurons. The remainder is gliosis. It is possible but improbable 
that the few remaining cells of the nucleus ventralis posterior of 
thalamus mediate the sensory modalities which persist after hemi- 
spherectomy. These cells are equally available to the termina- 
ting fibres of the medial lemniscus and should be able to receive 
impulses from this as well spinothalamic tract. Post-proprioception 
is abolished after hemispherectomy. Moreover, from the clinical 
aspect there is evidence that the thalamus is not the main site at 
which the pain is appreciated after removal of cerebral cortex on 
one side, namely, that pain is appreciated within two days of the 
operation. The mechanism which seems most likely to account for 
this appreciation of pain, is a pathway to the ipsilateral thalamus 
and the cortex of the normai hemisphere. The possibility has been 
stressed by Dusser de Barenue who found after strychnization of a 
small area of the cerebral cortex of the monkey, hypersensitivity to 
superficial modalities of sensation in the corresponding limbs on 
both sides and to deep sensibility in the contralateral limb. This 
same phenomenon was seen when strychnine was injected into the 
thalamus. He then concluded that superficial sensibilities are repre- 
sented bi-laterally in both the thalamus and cerebral cortex and 
there is clinical evidence for this theory. Unilateral chordotomy 
may not relieve intolerable monomelalgia which disappears comple- 
tely upon subsequent section of the opposite spino-thalamic tract. 
After a study of the thalamic syndrome case which showed exten- 
sive destruction of the thalamus and, in particular, the nucleus which 
receives the spino-thalamic tract, the appreciation of pain is still 
possible. This observation and the previous discussion of the state of 
the thalamus following hemidecortication are strong evidence against 
the view that thalamus is the only subcortical site at which pain is 
appreciated. Further evidence may be adduced from the results of 
mesencephalic tractomy in which, I believe, all the spino-thalamic 
fibres may be sectioned and yet the patient appreciates a certain type 
of pain several weeks after operation. It is, therefore, evident that 
the spino-thalamic tracts are not the only carriers of painful impulses 
to the higher centres. Probably the spino tectal tracts are concerned 
in this function. It would therefore appear that there are three 
levels at which pain may be integrated. The highest level is the 
cerebral cortex. Integration at this level produces the normal 
appreciation of pain which may be illustrated by a pin prick. This 
sensation is highly coloured by associated tactile and pressure 
impressions, which give it a localization in the body scheme as 
well as the appreciation of an actively pointed instrument. The 
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appreciation of the stimulus at this level is modified by the state of 
activity of the other cortical centres so that the perception may be 
aggravated or inhibited. Thus an individual may sustain a painful 
injury in a state of excitement without appreciating any painful 
sensation. On the other hand, there seems to be evidence that 
focussing the attention on the stimulus will increase the intensity 
of the perception and may give rise to anticipatory state of anxiety 
or agitation. Thus, the pain of a phantom limb, which appears to 
be, at least to some extent, upon the basis of hypersensitive recep- 
tive mechanism probably at the cortical level, may be relieved by 
the cortical sensory representation of the part. Possible a prefron- 
tal lobotomy removing the influences which tend towards a fixation 
upon that one sensory aspect might accomplish the same end. The 
second level of integration of pain is the thalamus. In the nucleus 
ventralis posterior the pain fibres are congregated with fibres from 
the same somatic focus carrying other superficial sensory modalities 
and proprioception. From cells of this nucelus fibres pass to the 
adjacent nuclei and to the post-central convolution of the cerebral 
cortex. These to the cerebral cortex probably represent the final 
path for sensation. Those to the adjacent nuclei allow more com- 
plex integration at the thalamic level and additional paths by which 
one of the primary sensory modalities may reach the cerebral 
cortex. Thus the fact that pain is relatively little influenced by 
small cortical lesions is the result of the numerous pathways which 
are open to it to reach the cerebral cortex. The function of the 
thalamus is thus not so much the appreciation of pain as its inte- 
gration with other sensory modalities. The third and lowest level 
of integration of pain is the tectum mesencephali. This is the 
centre which in phylogenetically primitive life perceived pain but 
which in normal man rarely functions in that capacity. The guiding 
principle governing the surgical treatment of intractable pain has 
been to interrupt the pain conducting pathways in the nervous 
system so-that painful impulses from the affected regions may no 
longer reach the sensorium. This may be done at variety of levels 
and such operative procedures as resection of terminal neuromas in 
amputation stumps, neurotomy and posterior rhizotomy, antero- 
lateral chordotomy section of the sensory route of the gasserian 
ganglion, intramedullary trigeminal tractomy and probably also 
sympathectomy for causalgia, are all established examples of the 
application of this principle to particular circumstances. Recently 
in excising the appropriated area of the post-central gyrus for 
painful phantom limb de Gutierrez Mahoney has extended this 
principle, for he has removed that part of the brain where the painful 
impulses presumably reach consciousness. This guiding principle 
will, I feel-sure, always govern the surgery of pain as most patients 
requiring operative relief can be benefited by its application but 
occasionally, for reasons which we do not understand, operations 
based upon it fai] to give relief, and it is in such circumstances that 
57 
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a new method of attack, first advocated in 1946 by Freeman and 
Watts offers prospects of amelioration of symptoms. This method 
is bilateral frontal lobotomy. After frontal lobotomy they stopped 
complaining of pain, but since our attention was focussed on the 
mental condition, we looked upon it as merely relief of psychalgia. 
As the patients returned for follow-up examinations and when 
questioned about their previous symptoms it was found that some 
had no recollection of any pain. Others admitted that they had 
pain when questioned about it, but according to their families, never 
mentioned pain unless some one else brought up the subject. When 
we first learned that pain was still present a relapse was feared, but 
there was a difference even though our records showed that the 
individual might use the same terms to describe the pain after the 
operation as he used before. The attitude was different. Fear 
seemed to have gone; the pain was still present, but it wasa 
sensation than a threat. While in the physiological sense pain is a 
sensation like heat, cold and vision, clinically it is more complex, 
more embracing. If we employ the definition in the American 
Oxford Dictionary that pain is bodily and mental suffering, the 
effects of frontal lobotomy become more readily understood. When 
a patient describes his pain as unbearable, unendurable, or intoler- 
able, he is clearly emphasising his subjective reaction to the sensa- 
tion. Objective evidence of suffering is also likely to be present in 
the form of sweating, tachycardia and alertness to defend the pain- 
ful part. The influence of attitude upon the pain threshold is 
relatively uniform and stable within the limits of ability of the 
subject to maintain an unprejudiced and detached attitude. Reali- 
sing that most patients are neither disinterested nor objective in the 
attitude towards pain, their physician and the medicine he prescribes 
had a suggestive value and may modify not only the reaction of the 
individual to pain but it may even raise the pain threshold. 


Chordotomy.—Chordotomy of the anterolateral pathways 
of the cord, as proposed by Spiller, has stood the test of time. Fores- 
ter was the first to introduce chordotomy in the cervical region. 
Others performed at a level below the nipple, and, for this purpose, 
second and third thoraciclaminz are removed. Olivecrona performs 
chordotomy always in the cervical region. It is necessary to 
perform chordotomy at a level several segments higher in the cord 
than the apparent distribution of pain because of the wellknown 
anatomical fact that the pain and temperature fibres ascend many 
segments within the cord before they cross completely to the 
opposite side and ascend. Likewise, it should be possible to abolish 
pain which originates on one side of the body by sectioning the 
anterolateral tract of the opposite side. Such a procedure usually 
fails. Consequently, bilateral chordotomy is preferable. ' 


Operative technique.— Anaesthesia local :—Cervical laminec- 
tomy is done, dura and arachnoid opened, excessive fluid is. 
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sucked out. Radicular anesthesia is done before chordotomy is 
attempted. Dentate ligament is grasped with a mosquito forceps and 
is cut lateral to the forceps. By it the cord is gently rotated and an 
avascular area is sélected for section. A small piece of the cutting 
edge of a shaving blade is taken and held by a mosquito forceps 
with the cutting edge pointing to the cord. The point of the blade 
is inserted immediately anterior to the pial origin of the dentate 
ligament and is directed toward the central canal of the spinal cord. 
The incision is then completed by swinging the point of the knife 
ventral-ward suv that it emerges from the cord at the origin of the 
motor root. The deeper the incision, the higher will be the loss of 
the sensations of temperature and pain. The pathways (spino- 
thalamic tract) conveying these sensations are composed of fibres 
having their origin in the opposite side of the body, entering the 
sensory root of that side and shortly passing acrdss and ventral- 
ward in the cord, successive fibres entering at higher levels, as they 
cross, come to lie farther from the surface. This Lamellar arrange- 
ment of the spino-thalamic tract is such that the lowest sacral 
segments are represented by the most superficial portion of these 
tracts. Hence, the deeper the incision, the more fibres will be cut 
and higher will be the level ofanezsthesia. The incision is done in 
successive steps and the patient is asked to move his leg at every 
step asa control that you have not entered the lateral cortico-spinal 
tract (the pyramidal). 


Frontal lobotomy.—Moniz and Lima (1936) performed the 
first operation on the white matter of the frontal lobes of the brain, 
for the relief of mental illness. At first they introduced alcohol 
through the Burr holes made in the vault of the skull, but later on 
by means of wire loop they cut six cores on either side, each one 
centimeter in diameter, at various levels in the frontal lobe. 
Fiamberti (1937) approached the frontal lobes through the roof 
of the orbit. Freeman and Watts (1937) planned the operation of 
lobotomy. 


Opt. anesthesia local reinforced by intravenous Pentothal if 
necessary (preliminary lateral views of skull to identify the position 
of coronal suture). A disc of bone one inch in diameter was removed 
on each side of the skull five centimeters behind the outer margin of 
the orbit and six centimeters above zygome. A dura to dura 
measurement is made with a calipers of pelvimeter type. After 
opening the dura, a brain cannula is inserted to a point one centimeter 
short of the mid-line. The needle is swept upwards, downwards and 
outwards to divide most of the white matter. Hydrogen Peroxide. 
is injected in the cannula and cortical edges separated to let Hydro- 
gen Peroxide out to bring about hemostasis. Discs of bone were 
replaced and closure instituted with interrupted silk suture. Inei- 
dence of post-operative hematoma is four to twelve per cent. This 
operation can be termed Freeman’s blind lobotomy. 


‘ 
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Olivecrona uses brain spatula for dividing the white matter 
and bring about hemostasis under direct vision by everting the 
cortical edges of the brain. Lobotomy has been employed in 
intolerable pain due to carcinoma, tabes dorsalsis, causalgia, 
phantom limb, thalamic syndrome and atypical facial neuralgia. 


Case Summary 


Casg 1.—Carcinoma :—Patient, female, sixty years old, had a 
lump in the breast and had been treated with some type of caustic 
which burnt off the right breast as well as a portion of two ribs 
underlying the breast so that when she breathed one could see pleural 
movements under the skin. The carcinoma had been present since 
1939 and she spent most of the time in bed from 1941 to 1946. 
Numerous injections into the brachial plexus and paravertebral 
region resulted in an atrophic, flail limb, with a moist cyanosed 
hand and exquisitely painful whole arm, from neck to finger tips. 
She whimpered’ when the arm was approached and cried aloud 
when it was manipulated. Paravertebral block would cause a 
slight alteration in the character of pain but no definite relief. 
Frontal lobotomy of the standard type was carried out on 16th May, 
1946. - Following operation narcotics were withheld and the patient 
had a severe withdrawal reaction with restlessness, tachycardia, 
fever and delirium. It was necessary to put her back on narcotics 
and gradually reduce the dosage. During the following days she 
improved generally but still objected to any manipulation of the 
arm. It was noted on several occasions that the patient responded 
to examination by rapid and deep respirations but in between times 
she talked rapidly and cheerfully, giggling frequently and entertaining 
her visitors by verbal sallies. 


Comment :—A year later, the patient stated that the pain was 
just as it was before the operation and yet she does not talk about 
it. She is rather carefree and her arm is a nuisance rather than a 
constant reminder of permanent invalidism. 


CasE 2.—Thalamic Syndrome :—On July 4, 1944, a printer had 
a stroke which produced weakness and numbness of the left side. 
Pain had persisted in the left side ever since the stroke and gradu- 
ally got worse. It was particularly severe in the distal part of the 
extremity, .e., below the knee and below the elbow and nervous- 
ness made it worse. It was described as being like pins and needles 
and it burned and he felt as if the arm and legs had been skinned. 
Standard lobotomy was performed on 3lst October, 1946, and the 
patient immediately ceased complaining. Ice applied to the left 
hand produced severe burning pain, but the pain was only momen- 
tary. Before operation Morphine was required to control pain, 
otherwise it continued for hours. The patient returned to work as 
proof reader three months after operation and had continued to be 
regularly employed. 
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Fie. 1. Incision for chordotomy. 
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Fie. 5. X-ray of probes Fic. 6. X-ray of probes 
in situation. in situation. 
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Cast 3.—Causalgia:—Patient, male, on January 21, 1944, 
received a penetrating wound of buttock thigh and colon with sciatic 
nerve injury. This colon was closed and Se ee was performed. 
He had severe pain in the legs. The patient described the sensation 
as a deep pain in the sole of the left foot, calf, and burning in 
the buttock. 


In addition, he had a surface pain which was sharp and shooting 
in character chiefly on the lateral part of the leg and thigh. 

The pain was aggravated even by gentle stroking of skin of the 
leg. Sensation to pain, heat and cold were diminished below the 
level of L2 although any stimulation of the left lower extremity 
brought on pain. He had lost 62 pounds of weight. The patient 
required narcotics every 2 to 4 hours. A standard frontal lobotomy 
was performed under local anesthesia on 7th February, 1947. 
Narcotics were discontinued and patient gained 40 pounds in weight. 
At the end of the three months, he was walking with a cane. 

Cass IV.—Phantom limb :—Patient, male, had a jeep accident 
on December 8, 1945, and received a severe injury of the brachial] 
plexus. January 1946.—Median and ulnar nerves were explored and 
soon afterwards the patient developed causalgia characterized by 
persistent pain in the dorsum of the hand. Rhizotomy of C7, C8 and 
D1 dorsal sympathectomy and rhizotomy of D2, D3, stellate 
ganglionectomy and removal of middle cervical ganglion, and finally 
amputation of the arm, failed to relieve the pain. Narcotics eased but 
did not relieve the pain. He wept and thought of killing himself. 
A standard frontal lobotomy was performed on February 7, 1947, 
with relief of distress. He continued to have pain but no longer 
required narcotics. The phantom limb remained as before but did 
not interfere with his enjoyment. 


CasE V.—Patient, male, 67 years, complained of constant dull 
left facial pain during the past three years. In 1945 post-root section 
of the left gasserian ganglion was performed for ticdouloureux. Two 
subsequent procedures directed at the ganglion were without success. 
In 1946 bulbar trigeminal tractotomy was performed to no avail. 
On examination patient complained of dull pain on the left side of 
the face with suggestion of triger mechanism im the left second 
division. A unilateral frontal lobotomy was performed on 22nd 
October, 1947. A week after the first operation.—During the_first 
24 hours after the operation he had incontinence, lethargy and 
indifference to speaking. On the fifth post-operative day he was 
allowed out of bed and he had no complaints of pain, he received no 
opiates. A month after surgery, he described with clarity the presence 


of the facial pain. He appeared relieved of suffering. No opiates 
were necessary. 


Discussion.—The relief of suffering in such a wide variety of 
patients suggest that the mechanism does not involve the interrup- 
tion of specific pain pathways, despite the evidence of thalamic 
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degeneration following frontal lobotomy. Preservation of the 
response to painful stimulation noted in such patients also suggest 
that the interruption of the specific afferent pain tracts is not 
responsible for the relief of suffering. In addition, the therapeutic 
effect of unilateral frontal lobotomy, whether it be on the right or 
left side, makes such explanation less tenable. The relief of psycho- 
symptoms is the result of the limitation of the spread of stimuli to 
different cortical areas, thereby preventing integration of present 
stimuli with past memories and habitual responses. Monitz feels 
that the result of frontal lobotomy depends upon the breaking of the 
constellation of synapses which play a part in Pavlovian conditioning. 
The fact that Shilder was unable to produce conditioning to pain res- 
ponses in certain patients with impaired body image lends support to 
this inference. The concept of the vicious circle elaborated effectively 
by Livingston is helpful in explaining the basis of chronic pain of psy- 
chic and organic origin. Psychic irritants may bombard fronto-thala- 


mic areas, organic irritants mediated through long circuiting afferent — 


pathways as described by Fulton allow for bombardment of inter- 
nuncial pools at these forward areas. I wish to elaborate a concept 
of suffering as distinct from a concept of pain. Such a concept 
includes an understanding of the pain-complaining patient, whether 
his pain be primarily of organic or psychic origin. In a concept 
of suffering, whether pain be described as a sensation, « perception, 
or an emotion becomes academic. Passage of time in illness tends to 
obliterate significant differences between organic and psychic irri- 
tants. Convergence of these adverse influences, whether from soma 
to psyche or psyche to soma obtains in chronic pain states. The 
fusion of these adverse inter-relationships form the basis of suffering. 
An engram of suffering must include fronto-thalamic association 


pathways. In the relief of unbearable chronic pain, frontal lobo-. 


tomy, in its truest sense, becomes surgery for the relief of suffering 
rather than surgery for the relief of pain, unlike chordotomy where 
there is relief of pain rather relief of suffering. 


Acknowledgements.—The case material reproduced in this article is by the 
courtesy of Neuro-Surgical Clinic, Royal Serafimer Lasarette, Stolkholm, and 
thanks in particular are due to Bhajan Bhutani for typing the article. 


References : 
1. Bard, P., Studies on the Cortical Repre- rebellious pain. Anesth. and Analg., 
sentation of Somatic Sensibility. Har- 1938, 17, 143-1465. 
vey Lectures, 1937-1938, pp. 143-169. , pe ahve nee J. a 
. tal hes on Sen zations 
oa ee eee ee ee in the Cerebral Cortex, Quart J. Exp. 
Seitige Sensibilitate Storungen beiein- Physiol., 1916, 9, 930 
seitigen Gehirnhirden. Nerven Artz, OF ny by 
NYOS, ¥, OSes. ; O.~Uber Die Sensiblen fanctionsn Bes 
3. Dandy, W. B.—Physiological Studies Thalamus opticus derkatze. Untersucht 
Following Extirpation of the Right mit Der method der Ortlichen Stry- 
Cerebral Hemisphere in Man. Bull., chnin Vergi E 
cael manele osp., 1933, 3331-51. . Economo, 0. Von uber dissoziierte 
4. iotti, M.—First Surgical Sections em -lahmung beipons tumouren 
in Man of the Lemniscus Lateralis und uber die zentralen bhanen desen- 
(Pain-temperature path) as the brain siblen trigeminus Jabrb. F. Psychiat, 
stem for the treatment of diffused 1911, 32, 107-138, 


ee he 


Se ee Oe eosin 2 a 


ge ORO OR NR A NRL EE aR RAE = 





THE ANTISEPTIO 


-[voL. 48, no. 6 


References :—(Contd.). 


Evans, J, P.—A Study of the Sensory 
Defects Resulting from Excision of 
Cerebral Substance in Humans. Res- 
publ. Ass. Nerv. Ment Dis., 1934, 15, 
331-370. 


Gardner, W. J.—Removal of the Right 
Cerebral Hemisphere for Infiltrating 
Glioma, J.A.M.A., 1933, 101, 823-825. 


Kappers, C. V., Ariens, Huber, G, G., 
and Crosby, E. C.—The Comparative 
Anatomy of the Nervous System of 
Vertebrates Including Man. New York, 
The Macmillan Company, 1936, Vol. 1, 
pp. 864, Vol. 2, 865-1845, p. D. 11. 


Penfield, W. and Boldrey, E.—Somatic 
Motor and Sensory Representation in 
The Cerebral Cortex of Man as Studied 
by Electrical Stimulations. 

Spiller, W. G.—Brain, 1937, 60, 389- 
443. The Location Within the Spinal 
Cord of the Fibers For Temp. and 
Pain Sensations. Journ. Nerv. and 
Ment. Dis., 1905, 32, 318-320. 

. Walkers, A, E. and Fulton, J. F.—Hemi- 
decorticationin Chimpanzee, Baboon, 
Macque. A Study in Encephalization. 
J. Nerve and Ment. Dis., 1938, 87, 677— 
700. 


14. 


16. 


17. 


18. 


19. 


20, 


21. 


Freeman, W., and Watts, J.W.—(1937), 
South Med. J., 30, 23. 

Moniz, I. E., and Lima, A.—(1936), 
Lisbon Med., 13, 152, 

Fiamberti, A. M.—(1937), Ressegna di 
studi psichiat., -26(2) 797. 

Freeman, W. and Watts, J. W.— 
Lancet, 1946, (1) 953-955. 

Head, H. and Cambell, A. W.—Brain, 
1900, 23, 353-523. 

Olivecrona, N.—Arch. Neurol. 
chiat., Chicago, 1942, 47, 5644-564. 
Die Gutierrez-ma Honey, cg. J., Neuro- 
surg., 194, 1, 156-162. 

Watts, J. W. and Freeman, W—Deve. 
lopment of Prefrontal Lobotomy in the 
Treatment of Intolerable Pain, South. 
Med. Surg., January 1948. 

Freeman, W. and Watts, J. W.— Psycho 
Surgery for Pain, South Med. Sur. 
Livingston, W. K.—Pain Mechanisms. 
A Physiologic Interpretation of Causal- 
gia and Its Related States. The Mac- 
millan Co., 1943. 

Shawe, R.C.—The Gastric Crises of 
Tabes Dorsalis and Their Surgical 


Treatments, Brit. Journal of Surgery, 9, 
450, 1922. 


Psy- 





Effects of ACTH in Gout 


ACTH was tried by Gutman and Yu in 11 cases of gout in the 
Goldwater Memorial Hospital, New York. It was given for 4 days in 


dosages of 100, 55, 30 and 20 mg. respectively per day in four divided 
doses each day. 


It effected a very rapid and satisfactory response in the local and 
systemic manifestations of acute gout in 7 of the 11 cases, including one 
refractory to colchicine. In many of these cases, however, ACTH was 
not convincingly superior to colchicine and in 4 cases colchicine termi- 
nated attacks which did not respond to ACTH. Exacerbation of symp- 
toms occurred in 4 patients following discontinuance of ACTH therapy 
after a satisfactory response. Acute gouty arthritis developed only once 
in 8 cases of interval gout when ACTH was given in full dosage and then 
suddenly discontinued. In the prevention and treatment of chronic 
tophaceous gout ACTH is neither feasible nor desirable. Salicylates and 
carinamide are, at least as effective uricosuric agents, are readily available 
and orally administered. The balance of evidence from this study does 
not appear to justify the view that the pituitary and/or adrenal glands 


play a central role in the pathogenesis of gout.—(Am. Jour. Med., 
July 1950, pp. 24-31). 
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ACETYLCHOLINE AS THE HORMONE FOR 
GASTRIC SECRETION* 


BINDESRI PROSAD SINHA, u.p. (cen. med.), 
Bihar Medical Service, Patna. 


EYER since the discovery of ‘gastrin’ in the pyloric mucosa by 
Edkin (1902), the explanation of its effect by Popieski (1920) 
as due to histamine content, there has been a storm of criticism 
from Klein (1983), John Gray (1937) and Babkin (1944). The role 
of the pyloric region in the hormonal mechanism was not accepted 
in the beginning by Gregory and Ivy (1941) but later on was 
accepted by Grossman, Robertson and Ivy (1948). This hormone 


is present in cats, dogs 

and pigs. Harper 

(1946) obtained it from 

hog’s pyloric mucosa and 

Uvnas. (1945) from 

human cadavers. The 

male role of histamine in the 
He) . actions of gastrin has 
(Auta). been further investigated 
by Komarov (1938, 1942), 

Uvnas (1943, 1944, 1948) 
mermenaiat} * a and Kahlson (1948). 


4 


They obtained a protein- 
like substance from the 
pyloric mucosa, analo- 
gous to that obtained by 
their predecessors, who 
had extracted a non-pro- 
. , . tein substance. This 
ore, water-soluble gastrin, in 
its purest form, had an 

Quareri tye gnhanced effect on the 
oe pat secretion of the _ free 

IGS LE. Hydrochloric Acid of the 
gastric juice but not on 

the pepsin activity and 

it did not contain hista- 

mine. MacIntosh (1938) 

h | Oh 2 va and Babkin (1944) sug- 
Teme im Hours gested the theory that 
Acetylcholine produced 

at the vagal endings liberated histamine locally in the parietal cells. 
In view of this position, the present series of investigations 
were carried out in an attempt to associate Acetylcholine with gastrin. 
The role of Acetylcholine in enhancing gastric secretion has been 


\ 2 ESERINE, Se Yoo 


-_ 
eS ¥.. Fei Fs. ¥ 


No, oF oc. of .“/10 NaOw PER 
ro 














* Specially contribut~d to Tu® ANTISEPTIO. 
{ 453 } 








454 ‘ ‘THE ANTISEPTIO [voL. 48, No. 6 


observed by MacIntosh and Krueger (1938), Gray and Ivy (1937), 
Bloch and Necheles (1938), Necheles, Motel and Kosse (1938), 
Manville and Munroe (1937-1938), King, Comfort and Osterberg 
(1944). Wilkinson (1932) found no definite effect and Uvnas (1948) a 
reverse effect. Sinha, (1947a; 1948b; 1949d.) in re-investigating 
the earlier observations on 
the inhibition of gastric . 
secretion by Atropine: 
Sulphate in the Heidenhain 
and Pavlov animals, noted 
an augmentation by Acety]l- 
choline (Sinha, 1950e.) A 
further investigation show- 
ed that Acetylcholine had 
augmentary action on 
gastric secretion. 
Metuops.-Two Pavlov 
and two Heidenhain dogs 
weighing 9-13 kgm. were 
selected (Sinha, 1948c). 
Acetylcholine (British Drug 
House) and Physostigmine 
Salicylate (Burroughs Well- 
come & Co.) were used. 
They were studied in two 
groups, viz., Acetylcholine 
and Physostigmine Sali- 
cylate together and Physo- 
stigmine Salicylate alone. 
In the former group 0°1 gm. 
of Acetylcholine with 0°65 
mgm. of Physostigmine 
Salicylate was given intra- 
muscularly, twice with an Ee Ot Mp S| 
interval of one hour, imme- hs le 2 et ee 
diately after a basic meal Ait eh 
of meat without extractive. Time. om Haves 
In the latter, 0°65 gm. of 


Physostigmine Salicylate was given parenterally by the intramus- 
cular route in three doses, immediately after the meal, half an 
hour later and one hour after the meal. In the case of the oral 
route, the same quantity of Physostigmine Salicylate (3 tablets, 
1.¢., 1°95 mgm.) was added at the beginning of the meal. Gastric 
acidity was estimated by Toopfer’s indicator and the Phenolph- 
thalein method, and pepsin activity by the Fuld method. The 
results were expressed as the average reading of 12 consecutive 
days titration of the gastric juice in each group of animals (a) 
Heidenhain alone ; and (b) Heidenhain and Pavlov together. Pavlov 


oF CasTRiIe Svice 


~ Py 
°o ° 


Cy 


ACETYLCHOLINE 
O'lGm. 
ESERINE . GR Ying 


a 


z= 


Ly 


Time :- 
he 0-He 
UW) ++ EoHR, 
Le Ace tyre HoLIvE 


Sa ve wom ff 


g 


e 


QUANTITY t< 
10°5 ¢.¢. 


S7CC 


Wo. eF C.c. of N/l0 Nagy PER 100 CC. 
we ve 
° g 


- 
° 











JUNE °51] ACBTYLOHOLINE...foR GASTRIC SECRETION—B. P.s. 455 


Comparative data—1 (Vide Fig. 1) (Heidenhain and Pavlov together) 
Dated 19-10-1945 onwards 


Acurronotnm AND PuysosTiomme AcerrLOBOLEES 





No. of cc. of No of oc. of 


N/10NaOH per 100 cc. of | ePS™ 1/10 NaOH per 100 ce. 
gastric juice of gastric juice 


Time in 


hours. ‘ee 





| 
| 
a papas be. 
143-9 | 83°6 oo. 14-6 | 90°9 cc. 
| 


Half 
110°4 os. | 116°4 ce. 


108°0 cc. ; 85°8 cc. 


One 132°3 cc: ‘ 109°! ce 


176:0 


108°9 oc. , 84'8 cc. 
1241 cc. 113°9 ce. 


102°8 cc. a. 84°6 co. 


Two 128°4 cc. 114-6 ce. 


98°6 
66-6 100°5 oo. . 79°6 cc. 


Tw d . 
ee 127°3 ce. . 101 1 ce 


| 
One and | 183°9 
a 
| 
| 





half | 
Three | 3i‘l 100-7 oc. 
| 1238 co. 


a. of quantity of j juice per hour : — 


Second bas pase. 
Third .. £80. 





First 


Total quantity ... 14°9 oc. Total quantity 


Comparative data—2 (Vide Fig. 2) (Heidenhain alone) 
Dated 19. 10- 19465 enwarts 





ACBTYLOFOLINE AND 
PHYsOSTIGMINE SALICYLATE ACETYLCHOLINE 





; No. of co. of | : No. of co. of 
Pepsin | N/10 NaOH per 100cc.of | F°P%™ — 47/10 NaOH per 100 oo. 
Index | A a Index gy 

gastric juice of gastric juice 
| ~ 70°0 co. 64-0 77°9 co. 
si 94°9 oo. 105°6 oc. 


104°9 cc. ; 68°3 oc. 


192-0 127°0 oc. 91-3 cco. 


113°6 oc. 59°0 ec. 
2778 132-0 oo. | 93°0 cc. 
110°0 oc, 61°9.cc. 
96:0 129°3 co. ; 93°6 cc. 
89°6 oc. 55-0 ce. 
1116 co. 
90°3 co. | 
106-6 ce. - 
Average of quantity of juice per hour :— 
First «- 47 0c. First 
Second woe 3°9 O6. Second 
Third eo. 0°9 oc. Third 





Total quantity... 10°5 ce. Total quantity 
- * Paudity of gastric juice. 
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animals were used as a control measure for the integrity of the 
cholinergic nerves in the pouch. 


Rgsv.ts :—In the combined 
group of Acetylcholine and 
Physostigmine Salicylate, the 
latter drug by preserving the 
endogenous source of Acety]- 
choline from esterase destruc- 
tion, on the one hand, acted 
independently; and on the 
other, it produced an auxiliary 
effect to a certain extent, on 
the exogenous source of 
Esenine Saricy.ate Acetylcholine. The Physo- 
®.Yoo.a-a.t_—» Sstigmine in such circumstan- 
ces was more augmentary on 
the quality (acidity and - 
pepsin) of the gastric juice 
than Acetylcholine alone 
, QUANTITY:- (Sinha 195Ve). There had 
12°0.C.c. been no appreciable effect on 
pp AGEL the quantity. The action in 
Mr te enhancing pepsin activity 
Tink" Hours persisted only for one and 
half hours. 
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In the Physostigmine 
group, the _ parenteral 
administration had an 
inhibitory action on the 
acidity of the gastric 
juice in the Pavlov and 
Heidenhain group to- 
gether and an augmen- 
tary one in the Heiden- 
hain group alone, in 
comparison to the basic 
acidity, but was secre- 
tagogue in both groups 
of animals. In the oral 
administration it was 
inhibitory on quantity, 
in comparison to the 
parenteral but not to the 
basic. It was augmentary 
as regards acidity in both 
groups of animals. I[rres- 


pective of any route of administration it, inhibited the amount of 
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Comparative data—3 (Vide Fig. 3) (Pavlov and Heidenhain together) 
Dated 7- 11. 1945 onwards 


Pursosriomax SauiovLar Basto (Meat with Extr«ctive) 


he a} No. of co of ; No. of co. of 
Time in Pepsin a 60S Pepsin 
hours | Index N/10 NaOH per 100 co. of Index N/10 NaOH per 100 ce 


| gastric juice of gastric juice 


66°6 co. : 73°3 cc. 


welt ti 86°6 co. 93'3 co. 


82-9 cc. ' 85°4 co. 
53 106-4 co. 1101 ee. 
65°7 oc. ; 149 oc. 
100°6 cc. 101-5 cc. 


54°4 co. ‘ 75° 4 co. 
79°9 cc. 106°4 cc, 


67-3 co. | : 64:1 co. 
1051 oc. 


57:1 cc. 
96°6 co. 


Average of quantity of juice per hour :— 
First .. 4£00cc, First 
Second o: tee, BBRS Second 
Third «. £7 ce. Third 


Total quantity ... 12-0 oc. Total quantity ... 


Comparative data—4 (Vide Fig. 4) (Heidenhain alone) 
Dated q- 11-1945 onwards 


|  Basro (Muar wrrnovur 


Pay 
HYSOSTIGMINE Sauiovzare Exrracrivz) 


. No. of co. of i No. of ce. of 
. P ce. oO 
- Pepain N/10 NaOH per 100 ec. of Imex N/10 NaOH per 100 ec. 
gastric juice of gastric juice 
aie ~~ 686 e8. | asf 63°0 co, 
94°6 oc. 74°9 cc. 


75°3 go, ’ 55: . 

* Not done. 105°8 ae , coe = 
54°6 oc. 3 40°6 co. 
93°0 oc. 66°6 cc. 


44°3 oc. 4 46°6 co, 
15°3 cc. 84°3 ec. 


44°6 co. 9:8 37°6 ce. 
85°0 oc. 68-0 cc. 


36°6 oc. ico. (| 43°0 eo. 

81:9 eo. 79°0 co. 
4 of quantity y of j juice per hour :— 

. 36 First . B88 ee. 

2°0 * Second oi A Sam 

2°2 oc. Third . bé4ece. 








Total quantity... 7°8 ce. Total quantity .. 6°9 oc. 
* Paucity of gastric juice. 
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Time in Hevas. 
accepted fact that the 
gastric juice in miniature 
pouch of the Heidenhain 
animal is formed due to 
the chemical phase of gas- 
tric secretion, hence any 
modification of the pouch 
secretion could be due to 
the varying action of the 
gastric hormone. The 
integrity of the sympa- 
thetic system remained 
unchanged via vascular 
sheath (portal). A para- 
sympathetic effect in the 
pouch secretion, in view 
of its denervation, could 
be possible only through 
the intervention of the 
chemical phase. Acetyl- 
choline could not be 
liberated in the Heiden- 
hain pouch due to juice 
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secreted in the first hour, 
but was secretagogue in the 
next two hours, particularly 
in the third hour period. Thus 
eserinisatian was delayed. The 
oral method of administration 
had a more potent action than 
the parenteral on the acidity 
of the gastric juice. 
Discussion.—The above 
results would seem to indicate 
that either Acetylcholine 
caused some alteration locally 
in the gastric hormone of the 
main pouch or had general 
effect on the system. Heiden- 
hain pouch, if at all it had 
connection with any vital 
organ of the body, was so via 
portal circulation, with pyloric 
region of the main stomach. 
Changes in the main stomach. 
would be reflected on the 
secretory activity of the pouch 
through this link. It is an 
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Comparative data—5 (Vide Fig. 5) (Heidenhain and Pavlov together) 
Dated 22-11-1945 onwards 





No. of oc. of Pensin 
N/10 NeOH per 100ce. of | ORR! N/10 NaOH per 100 co. 
gastric juice of gastric juice 





| 
a ee | 
89°4 oo. { : 
111° cc. }; oe 
| 


| 66°6 oc. 
| 86°6 oc. 
| 

95°0 oo. | 82°9 oo. 
116-1 oo. , | 106°4 oo. 
€8°9 co. 66°7 0. 
118°4 oo. all 100°6 oc. 





94°6 co. ; 54°4 co. 
131-6 oc, 79°9 oo. 
92°5 oc. : 67°3 oe. 
119°3 oc. vache 105°1 oo. 
97°9 oo. 21°3 57°1 ec. 
eco  " “aereeee Screaeee bias 
rage of quantity of juice per hour :— 
co. First 





6 4°0 oo. 
Second -- 83 0. 

Third -. 4°70. 

Total quantity... 10°4 cc. Total quantity .. 12°0 ce. 
* Paucity of gastric juice. 


Comparative data— 6 (Vide Fig. 6) (Heidenhain alone) 
Dated 22-11-1945 onwards 


Oran 


No. of cc. of Pepsin No. of ce. of 
| N/10 NaO8 per 100 co, of om N/10 NaOH per 100 cc. 
gastric juice of gastric juice 


atid 99-6 cc. taal — . Aeon, 
58°6 107°7 co. oes 94°6 co. 


PARENTERAL 


84°0 oc. 753 oc. 
21°3 94°9 co. * Not done. 105°8 co. 


81'3 co. 54°6 oc. 
21°3 103°3 oc. 10°6 93°0 co. 


86°6 cc. 44°3 co. 

* Not done. . 106°] oe. | Not done | 15°8 co. 
| } 

} 96°3 oo. 85 0 oo. 


me . RPS __81°9 os. 
Average of quantity of juice per bour :— 
First .. 8 2ce. First -- 3°6 cc. 


Second .. 16ce. Second .. 2°0ce. 
Third ae eee Third i, wae 


Total quantity... 6°4 cc. Total quantity ... 78 co. 
, * Paucity of gastric juice, 
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non-existence of cholinergic nerves (Goodman and Gilman, 1944). 
Still Acetylcholine had its effct on those animals. 


The most likely explanation was that Physostigmine Salicylate 
preserved Acetylcholine at the nerve endings of the main stomach 
and not in the denervated pouch. Thus the pyloric region of the 
main stomach in response to both exogenous and endogenous 
Acetylcholine formed modified gastrin, and this being circulated 
via the portal circulation acted according to its changed composition 
on the mucosa of the miniature pouch. The alternative possibility 
of generalised Acetylcholine of the system having its action through 
the portal circulation was not feasible in view of the very active 
enzyme, Cholinesterase (Stedman, Stedman and Easson, 1932). 

The importance of Choline in ordinary life is well-known. 
MacIntosh and Krueger (1938) have impressed the importance of 
Choline in the foodstuffs which exert a definite secretagogue effect, 
namely, liver contains 700 mg. of Choline per kg., skin, muscles 
15-20 mg., commercial meat is presumed to contain very consider- 
able quantity of free Choline. Beef contains 750 mg. of Choline per 
kg. The role of vagi causing hypersecretion in the peptic ulcer 
patients has been observed by Dragstedt and Schafter (1945) and 
Orr and Johnson (1949). 

So taking, into account all the facts and the figures of the 
experimental observations in Heidenhain animals, and the critical 
review of the-role of Acetylcholine in the gastric secretion, it 
becomes obvious that Acetylcholine had a principal role in the 
chemical phase of gastric seeretion. 


In such circumstances, it is quite tentative to presume, though 
premature from the logical evidences thus put forth, that the 
‘gastrin’ of Edkin is controlled by Acetylcholine besides its unsettled 
association with histamine. 


Summary.—The parenteral administration of Acetylcholine and 
Physostigmine Salicylate had a greater augmentary effect on the 
quality (acidity and pepsin) of the gastric juice than Acetylcholine 
alone in Pavlov and Heidenhain animals. 

The parenteral and oral administration of Physostigmine 
Salicylate had an augmentary effect on the quality (acidity and 


pepsin) and to some extent on the quantity of the gastric juice in 
those animals. 


The possible site of action of Acetylcholine in Heidenhain 
animal is discussed. 


It is suggested that Acetylcholine may play a part in the 
production of gastrin. 
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— among the cases of tafantite Cirrhosis of the Liver definitely 

ACW menth @agnosed at oer Bombay Clinic. 
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© PATIEN This ts only one of the many facts brought eut by our 
systematic observations. With ten clinics, scaffed by » 

team of medical men who concentrate on this one disease, 

we have oaturally accumulated 8 considerable body of dats, 

One use of chis knowledge has been to improve on our 

original prescriptions, which are now the choice of the 

medics! profession, for infantile Cirrhosis of the Liver. 


€O-ORDINATION OF KNOWLEDGE 


We are keen to share what we know with practioners all 
over India, whose experience must add enormously to the 
pool ef wseful data. Full details of our diagnostic, pro- 
phylactic and therapeutic techniques are open to any 
member of the Medical Profession. May we send you 
taformation about Jammi’s Livercure, and reprints of our 
Scatistical Surveys? 
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Insulin and Cortisone in Arthritis 


‘When insulin is given simultaneously with cortisone in arthritis much 


smaller doses may be effective’. 


This is the conclusion reached. by 5 


doctors reporting in the July issue of the Jour. Clinical Endocrinology. 
This study was conducted on 12 patients with typical rheumatoid arth- 


ritis. 


Some were early cases and others were of 25 years’ standing. With 


doses of 25 mg. daily most of the patients showed a prompt drop in sedi- 
mentation rate of the blood and some evidence of clinical improvement. 
When advanced to 50 mg. per day (4 theusual dose) all showed subjective 
improvement and relief of pain and ten of the 12 showed objective 
evidence of improvement by normal E. S. Rates, increased movement of 


joints and reduction of swelling. 


The new method cuts the cost of 
treatment to half and minimises dangers of toxic reactions. 


More 


controlled studies are being conducted.—(Tezas State, J. Med., Dec. 1950, 


p. 914). 
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Cases and Comments 


CHLOROMYCETIN AS AN ANTIBIOTIC 


With report of a case (Typhoid complicating Acute Pulmonary 
Tuberculosis, undergoing Collapse Therapy) 


AMAL CHAKRAVARTY, »™.D. (cal.), 
Burdwan. 





[ }*£ the other antibiotics, Penicillin, Streptomycin and Aureo- 

mycin, Chloromycetin has been hailed with appreciative 
enthusiasm by the medical profession. True it is, that it is not a 
wonder drug in the sense that it fails to save lives, given late in a 
fulminant case of typhoid, or that it cannot always prevent hemor- 
rhage or perforation, in the enteric cases, but introduced early and 
in proper dosage, it can surely be counted upon, almost as a specific 
drug, in typhoid. Similarly, its efficacy has been well proved in 
rickettsial diseases: undoubtedly, it is of value, in many urinary 
tract infections—except perhaps, those due to B. pyocyaneus and 
proteus vulgaris. In brucellosis, varied pneumonic conditions and 
in some venereal diseases, it competes well with Aureomycin. As a 
matter of fact, both the two recent antibiotics, Aureomycin and 
Chloromycetin, have action on a wide range of organisms, but 
whereas Aureomycin mainly acts on gram positive organisms and 
certain viruses, Chloromycetin has action chiefly on. gram negative 
organisms. 

As an antibiotic, Chloromycetin has been obtained from a 
certain species of Streptomyces—Streptomyces Venezueles. It can 
however be synthesized, and, perhaps, it is the first antibiotic to be 
obtained, in large quantities, by either natural fermentation or 
chemical synthesis. The synthetic product is known as ‘Chlorom- 
phenicol”’. Chloromycetin is a crystalline substance neutral in reaction, 
containing Iodine and non-Ionic Chlorine. It is slightly soluble. 
Its absorption from the gastro-intestinal tract is rather slow and 
therefore it produces a marked effect on the intestinal flora. Slow 
absorption is also responsible for its persistence in the blood for 12 
hours or more. It is excreted out in urine, in high concentration, 
and can be traceable still after 2-3 days, making it an effective 
drug, in urinary tract infections. The action, so far known, is not 
bactericidal, but bacteriostatic, and, though the general view is to 
the contrary, yet organisms have been found to turn resistant to 
it, though temporarily. The minimum effective concentration of - 
the drug in blood is 10 mg. per c.c., which is easily maintained, 
even with 8-12 hourly suitable oral dosage. Oral route is the 
route of choice, though rectal administration after multiple 
puncture of the capsules have been foufd to give effective 
therapeutic results. 
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The dosage scheme has been variously suggested. The earlier 
high dosage scheme has, however, rarely any advocate now, (¢.g. " 
initial dose 50 mg. per kilo wt. given in 2 doses, at an hourly inter- 
val, followed by ‘25 gm. capsules, 2 hourly, till afebrile and then 
‘25 gm. capsules 4 hourly for 7—10 days). Such a high dosage 
usually gives rise to vascular collapse, and, further, 2 hourly spacing, 
is a source of irritation and annoyance to the tired patient. 2 
hourly, 3 hourly, 4 hourly, 6 hourly, even 12 hourly dosage schemes 
have been suggested and also put into practice. In view of toxic 
manifestations with high dosage and difficulty of'administration with 
frequent dosageand further with the knowledge gaining ground, 
that effective therapeutic concentration is maintained well with 8-12 
hourly dosage, the dosage scheme has been appreciably modified. 
It has been found that 60 mg. per kilo weight per day spaced out 
in 4-6 hourly intervals for 7-10 days is sufficient enough. For an 
average adult an initial dose of 1 gm. (1 capsule hourly) followed by 
*5 gm. 4 hourly, till temperatare becomes normal, changing to °5 gm. 
6 hourly for the first 24 hours of afebrile period, followed by “5 gm. 
- 8 hourly for 6-7 days (totalling 16-18 gms.), has been found to give 
appreciably good results. 

In cases where dosage used is proper and well-timed, response 
usually occurs in 48 hours, and, in some cases, within 72 hours. In 
short Chloromycetin is an effective drug and can be counted as some- 
what specific in enteric group of fevers though its effectiveness is 
much more pronounced in typhoid, compared to para-typhoid group 
of fevers. Therapeutic failures, however, do occur and toxic mani- 
festations in severe forms, though rare, have been met with 
frequently in a mild form. 

Therapeutic failures and toxic manifestations can be summed up 
as follows :— 


(1) There is no safe guarantee against relapse occurring, even 
with best calculated dosage scheme. 

(2) Effects are neither rapid nor consistent in para-typhoid 
fevers. 

(3) Fails to prevent perforation and hemorrhage. 

(4) Nausea, yomiting, tympanitis, mild diarrhoea are initia- 
ted, or aggravated, if present beforehand. Further, by its bacte- 
riostatic effect on intestinal flora, synthesis of vitamins is prevented, 
and glossitis, stomatitis may originate as a result. 


(5) Even after control of pyrexia, oliguria, and sometimes 
retention of urine, due to spasm of vesical sphincter, occur in 
toxic cases. 

(6) Sudden onset of vascular collapse, with sub-normal tempe- 
rature, rapid thready pulse and cold clammy extremities have been 
met with in high dosage therapy. Mollaret and his colleagues on the 
basis of animal experiment, explained the vascular collapse as due 
to sudden liberation of sufficient dose of endotoxin from the too 
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rapidly killed virulent typhoid bacilli with high dosage of Chloram- 
‘phenicol. Deaths under such circumstances have been reported. 


7. Rashes and cerebral irritations have also been cited by 
some as untoward effect. 


Even in the face of so many drawbacks cited above, some of 
which are real and some apparent, the fact remains that Chloro- 
mycetin properly used and early instituted in cases of typhoid 
group of fevers, can certainly be relied upon in the majority of 
cases to effectively cut short the period of illness, modify the 
course of the disease, and to turn it towards the path of recovery, 
and from that point of view it can, without doubt, be considered 
a remarkable achievement. In corroboration of the above, a case 
is cited below, of a patient suffering from acute exudative pulmo- 
nary tuberculosis, undergoing AP therapy, who had superimposition 
of typhoid fever, which was rapidly controlled with Chloromycetin, 
enabling the original pulmonary condition to be kept in check with 
the continuance of collapse therapy. 


L. B. R., a girl, aged 16, came under my treatment on . 
22-9-’50 for what appeared to be a case of acute and active pulmo- 
nary tuberculosis, mainly involving the right lung, with patchy 
affection of the left lung. She complained of having fever, even at 
rest, of a high fluctuating intermittent type, duration one month. 
Had dry irritable cough with scanty expectoration, and stitchy 
pain in the right side of chest. Exhaustion, asthenia, anorexia, 
rapid loss of strength and weight and active night sweats. 


On examination :—She was thin built, appeared run down, 
anemic, peevish, irritable and psychologically depressed. Respi- 
ration slightly hurried and to some extent laboured, intercepted 
frequently by bouts of irritable cough. Right lung: breath sound 
diminished in intensity in general, being harsh and bronchial at 
zones ; crepitations—fine, medium and coarse, as also rales widely 
scattered throughout the right lung field. On the left midzone 
anteriorly and laterally air entry was deficient but no adventitious 
sound could be heard. Upper respiratory tract—N.A.D. Neck 
glands—not palpable. Spleen and liver could not be felt. Abdo- 
minal glands—not felt, peritoneal tenderness—nil. Heart—N.A.D. 
Pulse rate rapid and proportional to temperature. 


X-ray—3 days later (25-9-1950) showed extensive, soft exu- 
dative active lesions with spread—with evidence of breakdown. 
Coalescence of exudative lesions with a filmy pleuritic haze in lower 
zone. Almost the entire lung field was involved. Hilum was 
pronounced and there was no formative fibrotic reaction. 


Similar type of lesion on the left lung field but with scanty and 
patchy involvement of left midzone and lower part of upper. zone 
peripherally with prominent bronchovascular shadow. Sputum 
examined on 26-9-’50 showed small number of A.F.B. 
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Skiagram—Cu.irdiac shadow—normal. Diaphragm— 
normal. Air entry in right lung fair. Hiler prominent. 
Air entry less and woolly infiltration seen and thickened 
pleura at the base. Suggestive—Tubercular-infiltration in 
the left lung. 


Skiagram shows left lung partially collapsed. Right 
lung-—normal. 


Considering of 
the predominantly 
unilateral lesion 
with sputum posi- 
tivity, it was deci- 
ded to start AP on 
the right side. Pri- 
mary AP was done on 
29-9-°50. After the 
5th refill (19-10-'50), 
patient became com- 
pletely apyrexial. 
Cough became occa- 
sional, with no ex- 
pectoration. Pain 
chest and breathless- 
ness were absent. Her 
appetite returned, she 
looked cheerful and 
apparently was gain- 
ing in weight and 
health. She had her 
6th refill on 26-10-’50. 
On the same evening, 
she complained of 
malaise and distaste 
for food. Next even- 
ing fever went upto 
100°F and for the 
next 3 days fever 
persisted and gradu- 
ally ranged higher 
and higher. She was 
examined on the 5th 
day of fever—there 
was nothing in the 
history or findings 
suggestive of a pleural 
complication, exacer- 
bation of lesion on 
the contralaterallung, 
peritoneal or intesti- 
nal complication, or 
spread to distant 
organs. She com- 
plained only of mild 
headache, loss of 
appetite — distension 
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of abdomen, constipation and scantiness of urine. Urine sent for 
culture showed no growth of organisms. Blood count showed 
average total count, with 35°, lympho in differential count. Skia- 
gram taken on 27-10-1950, i.e. a day after the sixth refill and on the 
second day of the present illness, showed optimum collapse of right 
lung. Lesions were well jammed together, desired amount of collapse 
being prevented by 3 bands of adhesions. The lesions on the opposite 
lung showed no evidence of spread, rather they were undergoing 
fibrosis. ‘There was no pleural effusion. 
AP Cuart or LBR . 


Pressure Remarks 


29- 9-"50. 200 cc. High fever. 
1-10-’50. 
4-10-50. | 
8-10-"50. 


13-10-50. - 450 cc. 





19-10-'50. | : No fever. 
26-10-"50. | 5 ec, Fever started in the evening. 


| A. P. refill postponed: Fever 8th day 
| (Widal positive). Chloromycetin started. 


| 
4—11°-50. " | No fever again. 
} 


13-11-"50. | 500 ce. No fever again. 
No fever again. 
Thoracotomy done (4~12-’50). No fever. 


17-12-’50. S No fever. 


f 
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Clinical and radiological evidence therefore negatived any 
possibility of a pleural complication or spread of the lesion in the 
pulmonary field or to extra pulmonary distant organs, which are 
the usual possibilities to explain the reappearance of fever and its 
persistence. On the 8th day of fever, fever ranged between 102°— 
104° F., tongue well coated in dorsum, tympanitis moderate degree, 
pulse bradycardiac, no respiratory distress or symptom. Lung still 
collapsed. No evidence of effusion or cardiac embarrassment or 
mediastinal shift. Spleen just palpable. 


As there was nothing to explain the continued pyrexia, and as 
there was a history of good many cases of enteric in the locality then, 
it was decided to send blood for widal, as there was some diffi- 
culty with blood being cultured. Widal was strongly positive for 
TH and TO with 1/250 dilution and over. This, together with the 
clinica] picture taken with the background of endemicity of enteric, 
was sufficient to suggest the diagnosis of typhoid. She was imme- 
diately put on Chloromycetin 4 capsules stat (in hourly divided 
doses) and 2 capsules 3 hourly. Temperature was controlled in 26 
hours’ time. Dose of Chloromycetin was spaced out to 2 capsules 6 
hourly and then 2 capsules t.d.s. for 7 days. She was due for the 
7th refill on 3-11-1950 on the day Chloromycetin was started. It 
was decided to postpone the AP refill, in view of the potential 
danger of cardio-respiratory embarrassment, which may add to the 
gravity of typhoid fever. 


With quick control of pyrexia by the next day i.e. (2nd day of 
Chloromycetin) and evidence of re-expansion of the affected lung, the 
question of flare-up of tuberculosis and the sinister influence of one 
on the course of the other and vice versa came up for consideration. 
It was therefore decided to maintain collapse of the lung with the 
usual refill, with the simultaneous control of typhoid by Chloro- 
mycetin. She stood the refill well. Since then she is having AP 
refills. She had thoracotomic cauteriazation of the bands and has been 
progressing well with collapse therapy. She had had no relapse of 
fever, though 2 months have passed since: 


Conclusion.—Since the’ advent of Chloromycetin, numerous 
reports have been published mostly claiming its effectiveness in various 
diseases. Therapeutic failures and toxic manifestations have been 
pointed out by others. The writer is of opinion that its advantages 
far outweigh the disadvantages and with judicious selection of cases 
and with early administration of proper dose, Chloromycetin can 
be banked upon as a life-saving measure. The case cited above defi- 
nitely shows that but for Chloromycetin the case surely would have 
fared worse and that, during the stormy period of the illness, it 
could be well conducted through as collapse therapy had a safe 
cover under a screen of Chloromycetin. 


(a 








. TONSILLECTOMY WHEN FIRST LINE OF 
DEFENCE FAILS 


MOHINDAR SINGH, 
Assistant Surgeon, Civil Dispensary, Bham, (Dt. Gurdaspur), Punjab. 


TONSIL is a large mass of lymphoid tissue, surrounded by a capsule 

* (a condensation of areolar tissue covering the muscles which 
separate it from its muscular bed) and has protective functions 
against bacterial infection as first line of defence of the body. In its 
attempt to act asa barrier it hypertrophies and may itself become 
infective, an incubator of microbes, and, then, instead of protection, 
it becomes a focus of infection and a potential danger. 

Once it becomes infective, chronically hypertrophied, and not 
responding to medicinal treatment with Sulpha drugs etc., it must 
be taken out. In order to ascertain sepsis, pressure should Ke applied 
over the anterior pillar by the end of a tongue depressor or a probe. 
If a cheesy-looking purulent debris is seen extruding from the 
follicles, the tonsil is septic. 


Methods employed for tonsillectomy are:—(a) Guillotine and 
(6) Dissection method under local or general anesthesia. In my 
cases under reference I employed dissection method under local 
anesthesia for the following reasons :— 


(1) All these cases were adults with chronic hypertrophied 
tonsils, some with fibrous adhesions. 


(2) Good heméstasis is secured. In all my cases under 
reference bleeding during and after the operation was almost 
negligible. 

(3) Surgeon can see what he operates and hence danger of 
mishaps such as abnormal course of carotid etc. are avoided. 


(4) Unpleasant effects of general anesthesia are avoided. 

(5) Being a rural area suction pump arrangements are not 
available, and thus local anesthesia prevents the possibility of 
aspiration of blood and infected material in the lungs. 


(6) Pain and discomfort during and after the operation are 
far less. 


A day before the operation coagulation time was determined 
and 10% 10 c.c. Calcium Gluconate (Sandoz) given I.V. 


Pre-operative medication.—Morphia gr. } with Atropine gr. 
1/100, 45 minutes before the operation. Local spray of throat with 
10°% Cocaine thrice at 5minutes interval. Just before the opera- 
tion 3% Novocaine with 8 minims Adrenalin 1/1000 to an oz. 
40-50 c.c. of the solution was injected in the tonsils. Three injec- 
tions of 3 c.c. are given in the region of anterior pillar and two into 
the posterior pillar behind the capsule in each tonsil, thus completely 
anesthetising the space between the capsule and the surrounding 
tissue, 
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Operation.—With the aid of tongue depressor, grasp the tonsil 
with volsellum and pull it towards the midline, out of its bed 
between faucial pillars so as to stretch the pillars. Make an incision 
around the upper pole close to the body of the tonsil. Stretch the 
capsule with iris scissors and with blunt dissection strip the tonsil 
from its bed and carry it below the lower pole of the tonsil. Thus 
tonsil will be separated except a pedicle in the centre which is 
extracted out with a snare. Look for any bleeding vessels. Before 
operating on the other side pack the wound with dry gauze. Nor- 
mally there is no bleeding ; if there is, the bleeding vessels may be 
secured and tied with cat gut. 


A¥®TER TREATMENT.—For the first few hours apply cold compres- 
ses over the neck and small pieces of ice to suck. Re-examine the 
patient after 2-3 hours to detect any bleeding vessel. (Reactionary 
hemorrhage appears within 4 hours of the operation). At night 
give sedative like Gardenal, and, if pain is severe, Morphia may be 
given. On the 2nd day patient can take weak tea, jelly etc. ; some 
antiseptic gargles like Dettol are useful. Penicillin Lozenges are 
very good as they prevent excessive sloughing. 


CoMPLICATIONS.—]. Reactionary hemorrhage occurring within 
3 hours of the operation. 2. Secondary hemorrhage occurs in 5-7 
days after the operation and is due to the separation of the slough 
which forms on the surface of the bed of the tonsil. The bleeding 
point is deep in the bed of the granulation tissue and pressure is the 
only useful way to stop it. Deep under stiching can be tried. 
3. Sepsis. 


In my cases described below the recovery was uneventful 
without any complication : 


Case 1.-H.8., 14 years, male, reported off and on with recurrent 
attacks of cough, dyspnea, bronchial asthma. The trouble would 
subside under treatment. Thorough examination of the patient 
was done to find out some infective focus, and both tonsils were 
found hypertrophied and septic. Adenoids were enlarged. On 
16-4-’50, tonsillectomy was done, and the adenoids were removed 
with curette. Patient made an uneventful recovery. To this day 
there has been no recurrence of the attacks and the boy i is enjoying 
good health. 


Cask 2.—J. K., 35, 8. F., was referred to me by a doctor for recur- 
rent attacks of asthma. On examination septic hypertrophic tonsils 
were seen. Tonsillectomy was done on 6-5-’50 with uneventful 
recovery. No complaint of recurrence of symptoms has been 
received so far. 


Case 3.—P. K., 30 years, female, was suffering from dry irritable 
cough, repeated attacks of acute tonsillitis, anorexia, indigestion, 
vague sorts of body pains and chronic ill health. Duration two 
years. On examination she was frail, anemic. Tonsils were highly 
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infected and hypertrophied. She was operated on 10-5-’50. Since 
then she is enjoying good health. 


CasE 4.—Miss B., aged 18 years, was referred to me bya physi- 
cian for recurrent attacks of tonsillitis. Tonsils were hypertrophied, 
infected and had fibrous adhesions. Operated on 13-5-’50 with an 
uneventful recovery. 


Case 5.—G. K., 20 years, female, gave history of dry irritable 
cough, repeated attacks of sore throat, loss of appetite, feeling of 
tiredness in the evening since a year. Medicinal treatment gave no 
relief. Tonsils were markedly hypertrophic and septic. Patient 
was operated on 20-5-'50. No complaint has ever been received 
since then. 


Cask 6.—P. K., 30 years, female, admitted with recurrent attacks 
of peritonsillar abscess, chronic ill health, anemia. Tonsils were 
found hypertrophied and septic. Operated on 7-7-’50. During the 
operation patient started respiratory failure and both the lungs were 
full of wheezes and rhonchi. Respiration became laboured. After 
the operation Coramine 1°7 c.c. with Camphor in oil 1 c.c. was 
given. Patient improved in an hour’s time and made an uneventful 
recovery. 


CasE 7.—A. K., 50 years, female, was admitted with history of 
asthma of 5 years’ duration. Attacks were frequent and patient 
would often pass in status asthmaticus. Had been treated at 
various places with no amelioration in the condition. On examina- 
tion she was found to have septic hypertrophied tonsils and pyor- 
theea in a fairly advanced condition with shaky teeth. She was 
operated on 11-8-’50 and made an uneventful recovery. All the 
teeth were extracted out. Since then patient was almost free from 
the attacks. Only once she got a mild attack when exposed in 
a cold winter night. Her general health too has considerably 
improved. 


Cask 8.—F. K., aged 18 years, was admitted with chronic 8.0.M. - 
Both drums had central perforation and the ear was discharging 
offensive purulent discharge. Hearing was very much decreased. 
Both the tonsils were hypertrophied and septic. Operated on 
12-9-’50. Since then the discharge from the ears has ceased and 
hearing has considerably increased though still below normal. 


Discussion.—Eight cases are described wherein after tonsillec- 
tomy the other complaints due to absorption of toxic material in 
the body either completely subsided or markedly improved. No 
untoward effect or complication was observed, except respiratory 
failure coming in during the operation in one patient, 





TWO INTERESTING CASE NOTES 


Dr. B. K- SEN, 
Assistant Surgeon, Rly. Dispensary, Dabhoi, Baroda. 


A FEMALE child of a Guard, aged 5 years, had an attack of fever, followed 24 hours 
later by violent convulsions of the left side of the body. I was sent for, and 
I saw the following conditions :— 
(1) The patient in an ill-lighted and ill-ventilated room in an unconscious 
state with violent convulsions (unilateral) of the left side of the body. 

History of the case :—(1) Fever with chill and rigor, duration 24 hours. (2) 
Convulsions with unconsciousness, duration 1 hour; onset sudden. 

Family history :—Parents are in good health. Nohistory of congenital diseases 
or any hereditary diseases. V.D.—denied. 

Present illness :—The child had a high rise of temperature associated with 
chill and rigor 24 hours back, which came down to normal within 4—5 hours with 
sweating even without any medical treatment. The next morning, i.e. after 24 
hours, she has developed these present conditions. 

On examination :—The child is of good health and well nourished. She is 
unconscious. Violent convulsions of the left side of the body only with alternate 
rigid contraction and relaxation, which is much marked on the muscles of the 
face and upper and lower limbs. The facial muscles of the left side had more con- 
vulsions. The saliva dribbles out of the mouth and the left angle of the mouth is 
deviated to the right side of the face as the muscles of the right hand side get 
an upperhand. The left upper limb is moving with alternate rigid contraction and 
relaxation, also with clenching of the fists. The left lower limb too is having the 
same. The contraction and relaxation is uniform throughout the whole side and 
it is about 15-20 times a minute. She is perspiring at this stage. Auxillary tem- 
perature 97'8°F ; Rectal temperature 102°2°F. 


Abdomen :—N.P.D.; Stool—passed once in the morning. Tongue—clean 
and moist. Spleen—slightly palpable; Liver—N.P. Heart and lungs—N.P.D. 
Respiration—normal. 

Pulse :—Quick, but proportionate to the’temp. V/T—good. Pupils—dilated. 
The left one is more dilated than the right. Reaction to light present ; pupillary 
reflexes—absent. Planter reflex is flexor type. Knee and ankle jerks could 
not be elicited due to spasms more marked there. Superficial reflexes in the 
abdomen and chest of the left side little impaired. 


Blood slides—not drawn as none has got microscope in this area. 

History revealed that mosquitoes are much in evidence in that place and the 
child is accustomed to sleep outside the mosquito curtain. 

P.D.—On the typical history, mode of onset of temp. and spleen enlargement 
gave me the clue to diagnose it provisionally as cerebral type of malaria. 


TREATMENT :—(1) I at once injected Quinine Bihydrochlors 3 grs. I.M. and, to 
my utter surprise, the convulsions stopped totally within 10—12 minutes of injec- 
tion. (2) Then she was given Pulv. Paludrine i.e. Paludrine 0:1 gm. with Soda 
Bicarb gr. x divided into 3 powders, 1 t.d.s. (3) Mist alkali 3 vi 3 ii t.d.s. 
After that the child never suffered from malaria. Pulv. Paludrine as prophylactic 
bi-weekly and weekly was continued. 

N.B.—Pulv. Paludrine was administered by making a paste with honey, by 
which process the kiddies take it without giving much trouble. 


CasE 2.—The following condition was seen, when I went to see this boy 
of 7 years old: 


(1) The boy was unconscious, (2) violent convulsions with alternate contrac- 
tion and relaxation of the whole body. 
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History revealed temperature of 2 days’ duration, onset slow and gradual. 
On the 3rd day the boy developed this present state. For the last two days the 
relatives took medicine from another doctor, the remnant of which on examination 
seemed like mist. alkaline to me. : 

Family history—Revealed nil. 

Present illness :—(1) The boy had slight temperature of gradual onset for the 
last two days; (2) cough with slight expectoration. Duration 2 days; (3) in the 
night, the temperature was little more and the boy complained of chill; (4) the 
temperature did not come down by the medicine of that doctor and on the 3rd 
day morning, the boy got unconscious and developed these convulsions of 
uniform distribution throughout the whole body. No motion from previous day. 


On examination:—Temperature auxillary—103°6°F. Tongue—moist and 
coated. Tonsils—+. Spleen—enlarged, 2’ below the costal margin, a little 
harder in consistency. Liver—N.P. Lungs—moist, wheezing rales and rhonchi 
on both lungs, few in number. Heart—N.P. Pulse—rapid. V/T—good. Respira- 
tion—normal. Abdomen—distended and tymphanitic. Urine passed as usual. 
Pupils—both dilated. Reaction to light is absent. Pupillary reflexes absent. 
Superficial and other reflexes—not impaired. Knee jerks etc. could not be 
ascertained due to spasms of those parts too. . 

Laboratory examination :—Omitted due to lack of facilities. 

P.D.—Made as malaria with bronchitis. 


TREATMENT :—(1) Inj. Quinine Bihydrochlor 5 grs. I.M. stat. (convulsions less 
than before within 5 minutes). (2) Ice bag on the head. (3) Glycerin enema 
resulting in plenty of normal stools. (Now abdomen is soft.) (4) Paludrine 0°3 
gm. tab. 1 1/3 tab. t.d.s. 


One hour after the injections the relatives of the boy came to my dispensary 
and informed me that the convulsions have stopped totally, but the temperature 
did not come down to normal. In the night I visited the boy, who was taking tea 
alright, except fora little temperature. He was given a Sulphatriad tablet during 

time as a prophylactic, to be continued also for avoiding bronchopneumonia. 


Next morning he was shifted to his native place, Baroda, and no further report 
was made. 


_ Points for discussion.—(!) Both the cases immediately responded to 
Quinine. (2) Paludrine given to all of my patients irrespective of age without 
side-effects. (3) Both the cases on the clinical feature come in the category of 
cerebral type of malaria. 


Aspiration of Pleural Fluid 


Braverman has introduced a change in the routine manner of performing 
aspiration of pleural fluid based on anatomic, physiological, and pathologic 
grounds. Instead of the vertical or sitting method of approach, the lateral 
recumbent position for the chest tap, with the side to be aspirated dependent 
has safety, speed and convenience to commend it. Its greatest usefulness will 
be found in the treatment of the hydropneumothorax of pulmonary tuber- 
culosis. From his wide experience of this new method at the Detroit Sana- 
torium he considers that by placing the patient in the lateral recumbent posi- 
tion, the wide expanse of the lateral chest wall is available as a floor to the 
pleural space and the operator can choose with considerably greater safety an 
entrance point for the eye of the aspirating needle. Febrile and weakened 
patients tolerate the lateral recumbent position with greater ease and comfort. 
(Single residual clavicular level of pleural pockets of fiuid will however have 
often to be aspirated with the patient in the sitting posture)—Braverman, M., 
Dis. Chest., Vol. 18, No. 5, pp. 450-55, Nov. 1950). 
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ALDESTAN 


A safe and effective compound of tin 
in the treatment of 


TYPHOID FEVER 


Manufactured in India by : 
CHEMICA (INDIA) LTD., Bombay, New Delhi. 
Under licence from : 


CHEMICA LTD., Haifa, Palestine. 


Discovered by Dr. R. Marberger Chem. D. and Dr. F. Zipser, 
M.D., (Vienna), Aldestan has been subjected to thorough laboratory 
and clinical tests at (a) Govt. Lab. & Isolation Hosp., Haifa 
(Trans. Royal Society of Trop, Med. and Hyg., London, March 
1943); (6) K.E.M. Hosp., Bombay, by Dr. N. D. Patel, m.pv., 
M.B.C.P., (Lond.), (Indian Physician, Bomb., Sept,, 146) and (c) 
Govt. Gen. Hospital, Madras by Dr. R. Subramaniam B.sc., M.D., 
M.B.C.P., (Lond.), (ANTIsEPTIC, Madras, August, 1949). (d) Campbell 
Hospital, Caloutta (Cal. Med. Journci July, *49) (ec) Ottapalam 
by Dr. P.K. Menon (Antiseptic, January, ’51) 

The Aldestan treatment is effective in all stages of the disease, 
including severely toxic cases or cases with complications like 
hemorrhage and late cases but earlier the treatment is started 
better are results. 


1, The death-rate is reduced in the treated groups by about 
70 p.c. 

2, The total number of complications (intestinal hemorrhages 
perforations, suppurations, psychoses, etc.) is reduced by about 
60 p.c. 


3. The average duration of disease is not reduced in cases 
with persistent bacteriemia whilst it is reduced by about 20 p.c. 
in cases who overcome the initial bacteriemia quickly. 


Pacxtnc: 30 Tablets, 60 tablets (full course) and 300 tablets, 


Dosacz: For Adults 5 tablets, per day for 12 days, For children 
under 10 years, half a tablets per each year of age per day for 12 days. 


Complete literature on request from :- 


Distributors for : Provinces of Madras, Behar & Orissa (including States therein) 
and Nizam’s Dominions : 


RAKA CORPORATION :LTD.,. 39, Seeond Line Beaeh, Madras. 


For rest of India : 
KEMP & CO., LIMITED, 


Grosvenor House, Elphin House, 
Old Court House 8t., 88-0, Old Parbhadevi Rd., Kashmiri Gate, 
CaLouTta. Bomss ¥-28. 


























THE ANTISEPTIO [JUNE 


MAGGMAG 








A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts. 
, Accelerates healing. 
MSs rat ent INDICATIONS:-CARBUNCLES, ABCESSES, BOILS, 


vue we 


macAts©) GLANDULAR SWELLINGS AND ARTHRITIS. 
Rito 


Packed in screw cap pots sufficient for several 
applications. 
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HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 


Sircar Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street Road 





NATURAL : Conforming te B.P. standards, 
Marker Alkaloids’ Ephedrine Hydro- 

chloride is a pure natural product 
Ephedr ine made from Ephedra Herb and is 
highly effective in the treatment of 

ms respiratory disorders marked by 

Assures I tant obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 

Relief from ¢ grain, } grain and 1 grain tablets. 
Pure Natural Ephedrine Hydro- 


chloride tals in 1 _ 4 om 
Asthma... an 1 hasten. 


Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 
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MARKER ALKALOIDS 


QUETTA 
QANUPACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 
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( ‘Ostocalcium’ presented in 
a highly palatable form, 
contains both Calcium and 
Vitamin D. ‘Ostocalcium’ 
provides complete oral 
calcium therapy and pro- 
motes maximum absorption 
| and utilization of the mineral. 








To meet deficiencies of Calcium disturbances and exudative conditions: 
or as a dietetic supplement, ¢@.g. lore and after operation; 
pregnancy, lactation; to help the growth = certain skin conditions like urticaria, 
of healthy bones and teeth of the eczema; in general debility 

atonia. 


young; in peripheral circulatory and muscular 


IN BOTTLES OF IN BOTTLES OF 
SO TABLETS = = 250 TABLETS 


StaAxo LABORATORIES (INDIA) LTO. BOMBAY eS CALCUTTA ® MADRAS 


Copyright LAS, (8) 

















Soma 


RECUPERATIVE AND TONIC 


Each fluid ounce contains: 


Withania Somnifera (Aswagandha) 20 gr. Herpestis Monniera (Brahmi) 10 gr. 
Ipomea Digitata (Bhumi Kushmanda) 10 ,, Asparagus Racemosus (Satamuli) ee 
Terminalia Arjuna (Arjuna) 10 ,, _Mucuna Pruriens (Alkushi) 5 » 
Vitis Vinifera (Draksha) 20 ,,  Sodi. Glycero Phosphate 1/6 ,, 
Cal. Glycero Phosphate 1 ,, Pot. Glycero Phosphate 1/5 ,, 
Manganese Glycero Phosphate 1/20 ,, Glycerine 10 M. 
Syrup and Aromatics Q.S. Alcohol 11%viv 
indications :—Convalescence, general weakness, nervous debility, weakness before and 
after childbirth and all rundown conditions. 


Dose :—Adults—2 teaspoonfuls twice daily after meals. Children—Proportionate to age. 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 


**Qumaresh House ’”’ 
SALKIA 23 HOWRAH 



































UNDECYLENIG. ACID 


in the treatment of fungous infections of the skin 


THE sTUDY of fungicidal principles in sweat led to the use of naturally occurring 
fatty acids in therapeutics. 


It has been found that undecylenic acid and its derivatives are among the most 


effective fungicidal agents, and are especially valuable in the prophylaxis and treatment 
of tinea pedis and other dermatop 


Ihytoses. 

Fungicidal Ointment-Boots contains 5% undecylenic acid and 20% zinc undecylenate 
in a water-miscible base. Fungicidal Powder-Boots contains 2% undecylenic acid 
and 20% zinc undecylenate in a starch and kaolin base. These preparations do not 
irritate the skin and may be used safely by patients for self-treatment over long periods. 


FUNGIGIDAL OINTMENT - BOOTS 


Tubes of approx. | oz. 


FUNGIGIDAL POWDER - BOOTS 


Sprinkler containing approx. 24 oz. 


Literature and further information obtainable from :— 
Medical Information Department, BOOTS PURE DRUG CO. (INDIA) 
$.63 


LTp., Asian Building, Nicol Road, Ballard Estate, Bombay. 
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THE FIGHT AGAINST DISEASE 


T2 Hon’ble Shri. B. Gopata Reppy, Finance Minister, Govern- 

ment of Madras, who deputised for the Health Minister and 
presented the demand in the Madras Legislative Assembly for the 
Medical Services, took pardonable pride in the fact that the Madras. 
State has a larger and closer network of medical institutions than 
any other State in India. While it is permissible to compare the 
position in the Madras State with that obtaining in other States, to 
prove that Madras stands on the vanguard in the fight against 
disease, it isnot the correct way of judging how the Madras State 
has acquitted itself in the discharge of its prime responsibility towards 
its citizens. Maybe the United States of America and the United 
Kingdom, which are rich and prosperous from every point of view, 
have made tremendous advances in the field that it would not be 
fair to compare the position obtaining there with that prevailing in 
this State. But it is permissible to ask whether the position 
obtaining here compares favourably at least with that prevailing in 
a neighbouring Asian Country, viz., Ceylon. It would be within the 
recollection of our readers that the Hon’ble the Health Minister of 
the Government of India, in the statement she issued on the Second 
Independence Day, made such a comparison and expressed her 
regret that India had not made as much progress as it had been 
possible in that small neighbouring country which also had remained 
under foreign tutelage along with India till recently. Instead of 
therefore comparing the position obtaining here with that in the 
other States in India itself, it would have been better and would 
have shown a greater sense of appreciation of the needs of the 
situation if the Finance Minister had made larger provision under 
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this head with a view to go ahead and attain parity at least with 
Ceylon. 


We are not unaware of the plea put forward on behalf of the 
Governments, both Central and States, that howsoever*anxious they 
are to develop nation-building services, financial stringency blocks 
their path at every turn. In the budget memorandum presented to 
the Legislative Assembly, Madras, along with the budget statement 
for the year 1951-’52, figures are supplied to indicate the progress 
of expenditure on these services since 1945-'46. That very state- 
ment shows that, while provision for Education has nearly trebled 
during this period, the provision for medical services has not kept 
pace with it. (It has only risen from 180 lakhs in 1945-46 to 312 
lakhs in 1951-52). If we dive deep into the accounts of the 
twenties and compare it with the present position, we would find 
that while the revenues of the State had more than trebled within 
the past three decades, the provision for medical services has not 
been proportionately increased. We do not grudge the increasing 
provision made under the head Education, but Medical Service is 
as much important, if not more important, than education. The 
Government of Madras should have been more liberal in providing 
for that Department than what they have actually done. The 
reason lies in the wrong notion that seems to be prevalent in the 
minds of those holding the reins of administration, as is evident from 
the speech of the Finance Minister himself in presenting the demand 
for medical services. ‘In the present condition,” he said, ““Govern- 
ment have to concentrate first on productive schemes which would 
increase the wealth of the State and then take up social services.”’ 
Is there any scheme more productive of wealth than that of 
prevention and treatment of disease and assuring positive health 
to the people? None of the so-called productive schemes drawn up 
so far or are likely to be prepared in the future stand a fair chance 
of being implemented unless top priority is given to the prevention 
and treatment of disease. The sooner this truth is realised the 
better will be the prospect of the implementation of the so-called 
productive schemes. Then and then only can the statement of the 
Finance Minister that ‘‘there is no question of want of appreciation 
of the need for providing facilities for prevention and treatment of 
disease and for maintaining public health” have any real meaning. 


The Finance Minister stated that subject to the limitations of 
the shortage of personnel and funds, they have made considerable 
advances, and he catalogued the various improvements that have 
been effected: That they are earnest about the development of the 
indigenous systems of medicine ; that they have taken steps to con- 
struct a new Medical College at Madura and to make the Guntur 
Medical College a full-fledged one ; that they are bringing new insti- 
tutions into existence and improving existing ones wherever the 
need was greatest ; that they-are increasing the bed strength in many 
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hospitals ; that they have taken up in right earnest the question of 
improvements to District Headquarters Hospitals to make them 
more or less self-contained, to obviate the need for patients going to 
Madras for treatment; that asa first step in this direction, these 
hospitals would be provided with facilities for Obstetrical and 
Gynecological work and diagnostic facilities including pathological 
laboratories ; that a number of small schemes have been undertaken 
to effect improvements to Taluq Headquarters institutions; that 
they are paying and propose to pay equal attention to urban and- 
rural needs; that in addition to the existing 21 Health Centres, 
provision is made for one more in 1951-52; that free treatment is 
being extended to patients whose income is Rs. 100 or less ; that 
special allotments for costly modern drugs have been made to 
enable treatment of indigent patients in Government Hospitals ; 
that the first Register of Dentists has been prepared and a Dental 
Council will soon be constituted to secure that only qualified men 
dealt with the dental ailments of people ; that a Pharmacists’ Regis- 
tration Tribunal has been constituted to tighten up the production, 
sale and use of drugs and medicines; that they have brought about 
the unification of the two classes of Civil Assistant Surgeons; and so 
on and so forth. We admit that these and many others mentioned 
by him are no doubt considerable improvements on the past, but the 
question is whether they. are sufficient to meet even the minimum 
requirements of the present situation. 

Let us take the statment of the Finance Minister that they are 
paying, and propose to pay, equal attention to rural and urban 
needs. But in another place in the same speech the Hon’ble Minis- 
ter has stated that the problem of rural medical relief is primarily 
the responsibility of local bodies and that Government can only help 
them through grants. It is a well-known fact that the sources of 
income of these local bodies are inelastic, their obligations are great, 
and that the help given by Government to these bodies through 
grants is but a drop in the ocean. How can then these local bodies 
with considerably restricted sources of income cater to the ever- 
growing needs of the rural areas as well as the Government cater to 
the needs of urban areas ? We hear the woeful tale every now and 
then of some of these rural institutions being closed down for lack 
of personnel. No wonder it isso, for the terms offered to the practi- 
tioners are unattractive and the conditions of service humiliating in 
the extreme. And the position cannot be bettered unless and until the 
pay and conditions of service of medical men and women serving in 
rural areas are made attractive and honourable respectively. It is 
not possible for the local bodies with the limited means at their 
disposal to make their. pay attractive, unless the Government come 
forward to give larger and larger grants to them. Then and then 
only can the claim of the Government that they are paying, and 
propose to pay, equal attention to the needs of the rural and urban 
areas be justifiable, 
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In regard to the shortage of personnel, the Hon’ble Minister 
appears to think that the production of 150 more medical graduates 
a year by the establishment of a Medical College in Madura and the 
raising of the Guntur Medical College into a full-fledged one would 
be sufficient. to meet the requirements. As admitted by him, the 
output of doctors at present under the modern system of medicine 
is barely adequate to meet wastage due to death, cessation of 
— etc. Will the increase of production of graduates by 150 

a year aftersome years be sufficient to meet the requirements ? 
We think not. We had the news only the other day that there is 
one physician for every 700 of the population in the U.S.A. It may 
not be possible fur us to attain parity with the U.S.A. at least in a 
foreseeable period of time. But even to provide, according to the 
scheme of the Bhore Committee, many, many more medical 
graduates will be required. And the establisment of one more 
college and raising the status of another would certainly not be 
sufficient to meet the minimum requirements which are growing 
day by day with the increase in the population. The Government 
must therefore provide for the admission of more and more students 
in the existing colleges by the introduction of the shift system or 
otherwise and establish more and more colleges inthe near future. 
Then and then only can the requirements be at least partially met. 


The Finanee Minister’s statement that “the Government have 
decided to expand the system of Honorary Medical Officers so that 
ultimately honorary officers and stipendiary officers would be in the 
ratio of 3to 1” is very encouraging. Had the system intro- 
duced in the twenties, not been given the step-motherly treatment 
by those in authority then but given all the encouragement and help 
that it deserved, the ratio would by now have been almost reached. 
It is no good crying over the past failures. Let the profession be 
heartened by the declaration of policy and give to the Government 
all the help and co-operation that it is possible for it to give. 
It will not then be long before the ratio is reached and the number of 
private practitioners gaining institutional experiences and skill is 
increased, to the best advantage not only of themselves but also of 
the community they are devoted to serve. A word to the Govern- 
ment also in this connection. If the scheme is to be made the 
success that it deserves to be, proper care should be bestowed by 
them in the selection of candidates. It is in the hands of the 
medical practitioners that the sick and ailing entrust their lives. 
It is therefore incumbent on the Government to see that the best 
among them are selected. If this.cardinal principle is ever borne 
in mind, the objective is bound to be achieved and the scheme is 
bound to succeed, helping the Government to cut down consider- 
ably the overhead charges and devoting it to the extension of 
medical facilities, 





THE FIRST STEP 


[? is fitting that Travancore which had been in the vanguard of the 

fight against disease in the whole country by providing 10% of its 
revenues for the improvement of public health and which had taken 
kindly to mass B.C.G. vaccination in the fight against the fell 
disease, tuberculosis, should be the first State chosen for the 
establishment of the Tuberculosis Demonstration and Training 
Centre, under the joint auspices of the W.H.O., the U.N.LC.E.F., 
the Government of India and the State itself. Of the eight centres 
decided upon for the East, three have been allotted to India; and 
Trivandrum, New Delhi and Patna have been chosen for the esta- 
blishment of these centres. The Trivandrum Centre was opened on 
May 20, by H. H. the Rajapramukh, before a distinguished gathering 
of officials, non-officials, members of the medical profession and 
WHO experts. The Rajapramukh very rightly availed himself of 
the opportunity to state that a great deal of progress on the preven- 
tive side had already been achieved in Travancore by the Public 
Health Department, advised and assisted by the Rockefeller Foun- 
dation, especially in regard to filariasis, mosquito control work, etc., 
and that during the past two years a proper and systematic attempt 
in the direction of prevention of tuberculosis had been made there. 
The soil is therefore congenial and the very creditable record of 
81,000 B.C.G. vaccinations since the movement was started augurs 
well for the future of the area. 

As it has been repeatedly pointed out by experts, more than 
500,000 people die in India of tuberculosis, every year, and for every 
death there must be atleast five infected cases, spreading the infection 
further. Mass radiography is being attempted in many countries 
to detect such infected cases and provide them with treatment. 
India is a very vast country, with a huge population. The resources 
of the Governments are very limited. They have been able so far 
to provide only 119 clinics and 10,300 beds out of a total minimum 
requirement of .3,500 clinics and 500,000 beds. It would not be 
possible for the States to start a mass radiography plan for the 
detection of infected cases as has been done in some countries in the 
West. In the circumstances we have to think of a plan which, 
while not costly and beyond the means of the Governments, Central 
and States, would at the same time help in the detection of infected 
cases so as to arrange for their treatment. The tuberculin test 
helps in the detection of infected cases, and B.C.G. vaccination is 
the best means we can adopt under existing conditions and financial 
stringency to arrest the spread of the disease. 

There was of course some objection at the outset to this measure 
in Madras, due possibly to a genuine fear that the remedy might 
prove worse than the disease, but the experience of the working of 
the scheme since it was inaugurated has proved that their fears are 
groundless. There has not been so far, to our knowledge, a 
single report of the dreaded reaction taking place. It can therefore 
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now be said without any fear of contradiction that the measure has 
been given a fair trial even in the environmental, social and etono- 
mic conditions prevalent in our country and that it has come out of 
it unscathed. In the circumstances the time has come for taking 
positive steps in the direction of its extension on a wide scale. 
The establishment of the Training and Demonstration Centre in 
Trivandrum is the firsf positive step in the direction which, we 
trust, will soon be followed up by the establishment of the other 
two sanctioned Centres in New Delhi and in Patna. May this Centre 
and the two more Centres to be established in the near future, in the 
words of Prof. TyTLeR, Consultant, T.B. Laboratories, WHO, ‘‘serve 
as seeds in the proper soil for development throughout the country.” 

The establishment of these Centres is not the end itself. It is 
only a’ means to the end. And the end is the bringing about a 
tuberculosis-free population in this country. This requixes hard 
work. The social workers can play a great part in bringing about 
that millennium. As stated by Dr. 8S. Masumpar, Special Officer, 
Tuberculosis Control and Industrial Hygiene, Directorate of Health 
Services, Government of Bengal, in his thoughtful article on ‘The 
Place of the Social worker in Anti-Tuberculosis Campaign in India,” 
“the organisation of social work in India is still in its infancy, partly 
due to political background of India and partly due to the rapidly 
changing conditions during recent years. Persons responsible for 
administration paid very little attention to the solution of social 
problems and occasionally offered spasmodic patronage only to 
non-official and missionary organisations engaged on social work ”’. 
Fortunately conditions are rapidly changing and persons in charge of 
the administration have begun to take an active and abiding interest 
in many States in social welfare organisations. These organisations are 
spreading slowly and steadily, and it should be the aim of the Central 
organisation to establish branches in every place which has a popu- 
lation of 2,500 or more people. Besides, workers should be trained in 
this anti-tuberculosis work to be of real service to the community. 
This would involve additional expenditure which many of the 
Central organisations‘may not now be ina position to bear. The 
Governments, Central and States, must come to their aid. We also 
understand that the Tuberculosis Association of India proposes to 
make the Tuberculosis Seals Sale Campaign a regular annual feature 
for raising funds to carry on its work. Provided the people are 
made conscious of the great importance and usefulness of the noble. 
task the Association has undertaken, it should not be difficult to 
raise many times the amount that was collected during the recent 
campaign. And a portion of the fund thus raised can usefully be 
set apart for the training of social workers in the anti-tuberculosis 
campaign. If men and women with vision, flexibility of outlook on 
life and, above all, with wide sympathy, are selected for this work 
and well trained for the task, the investment will bring about a 
steady decline in the cost of treatment and hospitalisation. 





Gleanings From Medieal Press 


SURGERY 


Vascular foramina and arterial 
supply to distal end of femur. — 
(J. Boneand Joint Surg., Oct. 1950, pp. 
867-874). 

Dr. Rogers and Dr. Gladstone of the 
Columbia University, New York, made 
an anatomical study of the arterial 
supply to the lower end of the femur 
and ‘of the foramina through which the 
arteries and veins pass. They found 
that osteal branches of the genicular 
arteries and veins enter all the foramina. 
Clinically this generous vascular supply 
explains the lack of ischemic necrosis 
after fractures of the lower end of the 
femur. 


Arteries supplying the proximal 
portion of femur and acetabulum.— 
(J. Bone and Joint Surgery, Oct. 1950, 
pp. 856-866). 

Howe and his co-workers at the 

University of Rochester were unable to 
find either in the standard anatomy 
text-books or in various articles on this 
subject, a detailed description of the 
gross relationship and distribution of 
arteries to the hip region. To obtain 
this information they dissected out 40 
human adult hips by gross anatomical 
methods. After describing individually 
the arteries supplying this region, with 
very good illustrations, they conclude 
(1) the blood supply to the acetabulum, 
to the trochanters and to the neck of 
‘the femur is abundant and is derived 
from several arteries; (2) nourishment 
of the femoral head in the adult is 
supplied by the foveal and cervical 
arteries but to a greater degree by 
capital branches of the medical femoral 
circumflex artery which course along 
the neck to enter the femoral head at 
the articular rim. The vulnerability of 
these vital arteries explains the high 
incidence of avascular necrosis of the 
femoral head. 

Ambulatory therapy for 
thrombophlebitis with rutin and 
vitamin C.—(Marshall, W., Amer. Jour. 
Surgery., xxx, 1, 52-56). 


Marshall discusses the more modern 
concepts of etiology and treatment for 
thrombophlebitis and presents his 
clinical findings with the use ofa rutin 
preparation and ascorbic acid. He 
treated with significant success cases of 
thrombophlebitis by administering two 
tablets three times a day after food, 
ofa rutin preparation which contained 
rutin 20 mg. ascorbic acid 150 mg. and 
calcium citrate 0°25 mg, The results 
obtained were ‘startling’ and a severe 
case responded to this treatment within 
3 days; the examination of the previ- 
ously involved area a month later 
indicated complete absorption of the 
thrombosed area and at the time of this 
report a year later, the patient was 
quite well. The adequate treatment for 
thrombotic involvements of varicosed 
veins should include the use of medica- 
tions which assist the involved areas by 
repairing the initial damage, e.g., rutin 
and ascorbic acid. These eliminate the 
omnipresent induration, swelling and 
painful areas with discolouration, in a 
remarkably short period of time. The 
economic aspect of this therapy is an 
important factor with each patient, for 
an early return to his duties is a great 
and decided advantage. This therapy, 
adds the author, is not meant to supple- 
ment other methods for treating such 
conditions; it should be considered 
merely as a therapeutic adjunct to the 
others. 


Complications of anticoagulant 
therapy.—(Surgery, St. Louis, 26, pp. 
957-970, 1950). 

Lilly and Lee describe five previously 
unreported deaths and 5 serious post- 
operative complications which resulted 
from anticoagulant therapy. These cases 
came to the attention of the authors 
without any effort on their part to con- 
duct a special investigation. It is their 
considered opinion that these five cases, 
represent only a fraction of the compli- 
cations which have occurred in their 
community during recent years. They 
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stress that reliable laboratory procedures 
for the estimation of prothrombin levels 
are not available. 


Dicumarol is a hazardous therapeutic 
agent at best, and may assume the role 
of a fatal poison. It may cause a sud- 
den, severe and fatal hemorrhage in 
post-operative patients, even when care- 
fully controlled. There is no justifica- 
tion for employing anticoagulant therapy 
in phlebothrombosis, and thrombo- 
phlebitis, limited to the lower extremities 
below the groin, because venous inter- 
ruption is @ more certain, much safer, 
quicker and much less expensive method 
for the control of this condition. The 
prophylactic use of anticoagulants in 
post-operative patients is fraught with 
real dangers. Correct bed posture, pro- 
perly supervised exercises and adequate 
rest will accomplish the same results 
safely and economically. 


Streptomycin therapy in tuber- 
culous peritonitis developing in 
cases of tuberculosis of Fallopian 
tubes.—(Leonardo, R.A., Am. J. Surg., 
p. 945, Dec. 1950, Vol. 80, No. 7). 


In a few recent cases of tuberculosis 
of the Fallopian tubes in which a tuber- 
culous peritonitis also developed excel- 
lent results were obtained by the use of 
streptomycin. This antibiotic was 
injected into the peritoneal cavity, 
especially after a paracentesis, before 
removing the trocar—or it may be given 
parenterally. A few surgeons have even 
injected streptomycin in the adnexal 
masses. Many of these cases apparently 
are completely cured by this antibiotic 
and many an operation may thus be 
avoided. 


Identification of blood donors 
with a fluorescent dye.—(Jour. 
Lab. Clin, Med., 35, 4, 634-637, 1950). 


Blood banks are often faced with 
the problem of donors who offer to give 
blood at intervals too frequent for their 
own physical well-being. Persons of this 
typeare found inevery group of donors, 
irrespective of the motives which prompt 
them to come often for a blood donation. 
They give false statements, fictitious 
names and other identifying papers. 


THE ANTISEPTIC 


[voL. 48, No. 6 


Hoyt et al of the Hyland Laboratories 
of California report on a solution to this 
problem, by marking donors at the 
time of bleeding with an invisible dye. 
This dye though truly invisible under 
ordinary light fluroesces strongly under 
a long wave ultraviolet illumination. 
The dye is C.S. 20, and is used as a 
solution of a fluorescent chemical 
mixture in an isopropanol and water 
base. The technique of marking blood- 
donors involves swabbing of the dye on 
a selected finger at the junction of the 
nail with the cuticle where it remains, 
inspite of daily washings, for 3 weeks, 
often longer. Applied in the outer- 
portion of the external ear canal it 
remains for a considerably longer time. 
The dye is not irritating. 


The donor’s hands are examined in a 
viewing box, so constructed as to cut 
out extraneous light. The box uses an 
ultraviolet light type E.H.4: 100 W: 
high intensity mercury lamp with suit- 
able filters fitted to a circular holder. 
The dye now used, C.S. 20, is not yet 
idea] as it cannot always be detected 
after 3 weeks following application. 
Search is being made for even more 
tenacious (harmless) fluorescent dyes 
and for dyes of colours (other than blue) 
that will prove satisfactory for skin and 
nail markings. 


Effect of certain steroids on 
rheumatoid arthritis—(Arch. Inst. 
Cardiol., Mexico, 19, 475-612, 1950). 


Robles Gil and Gomez Mont report 
on the results obtained by them in 30 
patients with rheumatoid arthritis 
treated with several substances of a 
chemical formula resembling steroids 
elaborated by adrenals. The patients 
were given a daily intramuscular dose 
of 100 mg. of pregnenolone for a week 
followed by daily administration of 
300 mg. of the same substance by mouth ~ 
for one month. The treatment resulted 
in a disease of joint pain- and of local 
inflammation, increase of movements 
of the joints and improvement of the 
general condition in 22 of the 30 patients. 
Testosterone did not show any beneficial 
influence in rheumatoid arthritis. 
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Risks in the use of testosterone 
in treating breast cancer.—(Leonardo 
Richard, A., p. 864, Am. Jour. Surg., 
Dec. 1950). 


Twenty patients with advanced can- 
cer of the breast were recently treated 
with large doses of testosterone ; a few 
were definitely benefited; the rest 
showed slight improvement, if any at 
all. In all cases recurrences occurred 
later. The drug caused increases in 
the retention of potassium sodium and 
protein nitrogen, with resultant increase 
in water retention—a dangerous condi- 
tion to induce in cardiac patients. 
Besides, over 200 mg. of this hormone 
per month (by injections) may cause 
masculinization. For these reasons, 
and because either surgical or X-ray 
castration produces similar results, 
many authorities now consider that 
testosterone therapy should be dispensed 
with altogether, in advanced cancers of 
the breast. 


Epistaxis-(L. W. Pratt, m.p., Water- 
ville, Maine, Condensed from the Jour- 
nal of the Maine Medical Association). 


Epistaxis, one of the perennial pro- 
blems encountered by the general prac- 
titioner, is most terrifying for the 
patient, and in many instances presents 
difficulties for the physician. Fortu- 
nately, most nosebleeds stop sponta- 
neously. A little pressure on the ale 
of the nose and a moderate amount of 
time are all that are required to stop 
most cases of bleeding. There is a 
more persistent group, however, which 
requires medical attention, and some- 
times does not respond readily to 
therapy. It is this problem with which 
weare especially concerned. 

The major causes of epistaxis are as 
follows: (1) trauma, physical or chemi- 
cal ; (2) systemic disease, such as hyper- 
tension or infectious diseases, blood 
dyscrasias, or malignant tumours ; and 
(3) local nasal disease. 

The most commonly encountered 
noseblood is epistaxis digitorum, caused 
by the repeated or rough application of 
the fingernail to Kiesselbach’s area of 
the nasal septum. This responds well 
to the application of pressure to the 
alar cartilages, to a small tampon of 
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adrenalin or hydrogen peroxide, or to 
electrocoagulation. 

Bleeding is a common sequel of nasal 
fracture. This may originate anywhere 
within the nose or paranasal sinuses. It 
is generally easy to control by pressure 
or packing. Many stop spontaneously. 
In any case of nasal fracture, as in any 
case of head injury, reduction of the 
fracture should be deferred until it hag 
been definitely established that there 
is no cerebrospinal rhinorrhea or intra- 
cranial injury. 

Chemica] trauma produces an ulcera- 
tion of the nasal mucosa over the carti- 
laginous septum which is best treated 
by removal of the patient from the 
atmosphere of chemical irritation, and 
by mild applications to the ulcer. 


The bleeding produced by systemic 
disease is usually the most difficult to 
control. That of hypertension is likely 
to involve any area of the nasal mem- 
brane, but frequently affects the vessels 
in the posterior nares or in the naso- 
pharynx. The difficulty in these instan- 
ces is in locating accurately the bleeding 
point. Itis purely a mechanical pro- 
blem of reaching far back into the nose 
and packing or electrocoagulating the 
point of bleeding. 


Nasal hemorrhage due to blood dys- 
crasias is also difficult to control, as the 
vascularity of the entire nasal mucosa 
is involved. Any local manipulation is 
likely to result in more bleeding. This 
type of epistaxis is often best left alone 
if the severity of the bleeding is not too 
great. 


Infectious diseases, eepecially the gra- 
nulomatous types, may produce ulcera- 
tive lesions of the nasal membrane. 
These may be controlled temporarily by 
cauterization, and permanently cured 
by correction of the underlying disease 
wherever possible. 

The common cold, or tumors of the 
nose, nasopharynx or paranasal sinuses, 
may produce nosebleed. These bleed- 
ing episodes are best controlled by 
electrocoagulation, and by treatment 
of the tumour when present. If, how- 
ever, the bleeding originates within a 
sinus, local treatment of the nose is of 
no help. The procedures of choice are 
either opening of the sinus cavity and 
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packing, or electrocoagulating the bleed- 
ing area. 

Packing the nose is a procedure which 
should not be undertaken without due 
consideration of the possible complica- 
tions. It is often difficult to pack a 
nose satisfactorily. It is uncomfortable 
to the patient to have it packed fora 
day or two, and it is unpleasant to have 
the packing removed. A more grave 
situation, however, is the likelihood of 
complications arising from this proce- 
dure. Blood may be forced into the 
sinuses or middle ears, and unless the 
patient is fortunate and the packing is 
changed at least every 24 hours, suppu- 
ration of either of the sinuses of the 
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middle ears may supervene. Removal 
of the pack frequently starts the hemor- 
rhage again. 

These complications are obviated in 
most cases by electrocoagulation of the 
bleeding point. This is a simple proce- 
dure which eliminates the necessity of 
packing. The technic of electrocoagu- 
lation is first to anesthetize the area 
with topical anesthesia. The area is 
coagulated by application of the bipolar 
electric current with a long slim elec- 
trode, insulated throughout its length 
except for the tip. The current is applied 
while the area is under direct visualiza- 
tion of the operator.—Digest of Treat- 
ment, Oct. 1950. 


OPHTHALMOLOGY 


Treatment of trachoma.—(Br. 
Jour. Ophthalmol., 34, 30, 1950). 


Duke-Elder and his co-workers report 
a series of 8 cases of trachoma treated 
by one drop of aureomycin at 3 or 4 
hourly intervals for ten days with very 
good results. Though this series is too 
small to warrant a final conclusion the 
therapeutic results are such that the 
authors express the opinion that 
“ aureomycin will cure the disease in 
an incredibly short time ’’. The optimum 
dose and mode of administration are not 
yet settled but certainly in the 8 cases 
satisfactory results followed the simple 
and economic routine of one drop at 
four hourly intervals. The response 
was not more rapid in 2 patients treated 
with three hourly drops. [ Aureomycin 
eye-ointment is now available in collap- 
sible tubes and are very .convenient to 
use at short intervals. }. 


In the Br. Jour. Ophthalmol., 29, 98, 
Sorsby advocated sulphonamide therapy: 
(1) If secondary infection is present 


eliminate it by oral administration of a 
sulphonamide. Sulphamezathine in an 
initial dose of 2g. for an adult with a 
maintenance dose of | g. at 6 hourly 
intervals for seven days. If sulpha- 
merazine is used 8 hourly intervals will 
do. (2) If many folliclesare present they 
should be expressed mechanically. (3) If 
there are no follicles, or after they have 
been expressed daily painting of the 
affected palpebral conjunctiva with 
Sodi. Sulphacetamide 30 per cent should 
be carried out for 6 to'12 weeks. Sulpha- 
cetamide ointment 6 per cent in a suit- 
able base should be instilled thrice daily 
into conjunctival sac. There is noneed 
to use any other reagent apart from 
sulphonamides locally except atropine 
where the corneal condition calls for it ; 
where there is much pannus, daily mas- 
sage with a clean glass rod over the 
affected cornea is helpful. [| Aureomycin 
appears therefore to be more rapid and 
active in its action than sulphonamides 
which represented a great advance over 
previous therapeutic agents. | 


PZEDIATRICS 


Management of the premature 
baby.—(Refresher course for Gene- 
ral Practitioners’ Series). Dr. Alan 
Moncrieff, M.D., F.R.c.P., Nuffield Pro- 
fessor of Child Health, in the University 
of London, (Br. Med. Jour., 12—11-’49). 


Although figures in connection with 
prognosis are somewhat contradictory, 
the position can be summed up by say- 
ing that except for a slightly increased 
risk of cerebral trauma at birth the 
prematurely born infant has as good a 
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chance as any other baby of growing 
into a normal and useful citizen. 


Details of management discussed here 
are deliberately planned for what may 
have to be carried out in the patient’s 
home. Some think that this is a better 
place for premature babies than a hos- 
pital; others believe that the hospital 
can offer facilities ands apparatus far 
superior to those available in a house. 


General management :—If premature 
labour has set in and a small baby is 
expected certain preliminary steps can 
be taken. It is wise to give the mother 
a dose of vitamin K. A cot or a basket 
should be prepared with lined sides to 
prevent draughts. If time permits an 
oxygen cylinder should be obtained, 
with a close-fitting rubber mask ora 
nasal catheter for administration. 


After the baby is born it should be 
wrapped ina warm towel, and placed 
head downwards in the cot or basket, 
which should be suitably tilted. Gentle 
wiping out of the mouth and gentle as- 
piration with a rubber catheter will 
make sure thatthe air passages are 
clear. If available, oxygen may be 
administered for a short period to pro- 
duce a good saturation of the arterial 
blood. If respiration is feeble carbon 
dioxide *from a ‘“‘sparklet’’ apparatus 
may be used, or some device improvised 
to.secure a degree of rebreathing. 


The room in which the baby is to be 
nursed must be kept warm—-70°F to 
75°F (21 to 24°C) is ideal—in addition 
to the careful use of hot-water bottles 
in the cot or the employment of an elec- 
tric blanket pat (which can be hired in 
some areas). The aim is to keep the 
baby’s rectal temperature not below 
about 98°F. (36°7°C), but this is some- 
times not achieved for a few days. The 
temperature should certainly be taken 
and recorded four-hourly. 


When the baby has recovered from 
the initial shock and is breathing well 
and a good colour, the nurse may give 
it a gentle cleansing. This is most efft- 
ciently accomplished as a modified 
blanket bath with soap and water and 
a soft flannel, exposing only a small 
portion of the skin at a time. Drying 
should be carried out by gentle dabbing 


GLEANINGS FROM MEDICAL PRESS 


483 


with a warm, soft towel, followed by a 
suitable baby powder (olive oil is messy, 
an inefficient cleaning agent and not 
alwayssterile). The normal procedures 
for care of the eyesand cord should be 
carried out. Napkins can be applied, and 
the baby dressed ina gamgee jacket, 
boots, gloves and a bonnet, leaving only 
the face exposed. The bedclothes must 
not be too heavy. (Before this dressing- 
up, however, the weight should be 
obtained if the baby’s condition permits, 
for it is a most valuable base-line from 
which to judge subsequent progress). The 
infant should be left in its cot and dis- 
turbed as little as possible, except to be 
moved from one side to the other from 
time to time to promote full expansion 
of the lungs. Oxygen may still be 
required at intervals if the colour does 
not.remain good. 


All these measures are necessary at 
first, but from the start the programme 
of management must be designed to 
speed up the process of maturation. 


Feeding :—Methods.—Most prema- 
ture infantsare too weak at first to suck 
at the breast, so that easier methods 
must be tried in order to decrease 
strain of the baby, after breast-feeding. 
These are: sucking at an ordinary 
bottle; the use of a Breck feeder (a 
small bottle with a rubber nozzle at 
the end opposite the teat, like the old- 
fashioned fountain-pen filler, by which 
positive pressure can be exerted); a 
spoon or pipette to drop the feed into 
the mouth ; or tube-feeding by a catheter 
passed down the oesophagus through 
either the nose or mouth. 


The first thing to establish after the 
baby is born is whether or not he can 
swallow. A little sterile water from a 
spoon can be tried. If there is no 
swallowing reflex, tube-feeding will 
clearly be necessary. If the baby can 
swallow, the next thing to ascertain is 
whether or not sucking can be carried 
out. If sucking proves possible a Breck 
feeder is the simplest apparatus ; if not, 
a spoon or tube should be used accord- 
ing to the ability to swallow. The 
experienced nurse can soon determine a 
way of mixing the methods of feeding— 
one or two tube feeds and the rest by 
spoon, or starting the feed with a bottle 
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and finishing with a spoon when the 
baby gets tired of sucking. Here, too, 
progress must be made and each day 
should see anattempt to take the baby 
a stage up the scale-tube, spoon, bottle 
with the object of getting him to the 
breast. 


Feeds :—Breast milk is the safest and 
the most easily digested food. All pre- 
mature babies should receive it at first 
even if it cannot always be continued. 
For the first 24 hours sterile water in 


small sips should be used, and during 


this period efforts to secure a supply of 
breast milk can be made. Only a few 
ounces a day will be required at first and 
should be obtainable without much 
difficulty from any nursing mother or 
from a maternity unit. It should be 
boiled and diluted to one-fourth strength 
for the very small babies and to one- 
half strength for the medium and larger- 
sized babies. 
own mother’s supply of colostrum and 
milk should be obtained by manual 
expression. 


By the end of a week or 10 days the 
breast milk can be given undiluted. If 
a supply proves impossible to obtain 
and no more can be got from the baby’s 
own mother an alternative has reluc- 
tantly to be used. To avoid subsequent 
changes a choice should be made of a 
dried milk, either one of the so-called 
humanized varieties or a half-cream 
brand. 


Times of feeding :—Quantities and 
intervals of feeding ‘are related. It 
must be remembered that small babies 
require relatively more food than full- 
term infants. - If the basis for a 7 Ibs. 
(3 kg.) baby is 24 oz. of breast milk per 
pound (150 ml. per kg.) body- weight 
per day, then the smaller infant may 
require as much as 3, 3} or even 40z. 
per pound before a steady weight gain 
is achieved. _But, as with normal 
babies, such a full feed programme 
should not be attained too quickly. If 
the largest feed, in volume, is achieved 
by the seventh or tenth day, this is 
usually safe. If dried cow’s milk is 
being used progress should be slower 
and for the smallest babies the-full size 
(and strength) not reached until a little 
later. With the smallest infants this 
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will usually mean beginning with feeds 
of 30 to 60 minims (1°8-3'5 ml.) every 
hour by day and two-hourly by night. 
Gradually this is increased to 1/2 oz. 
two-hourly by day and three-hourly by 
night, until loz. is taken every three 
hours round the clock. If the mother’s 
breast milk supply has been established 
the infant may be tried at the breast at 
least once a day if over 4 Ib. (2 kg.) in 
weight at birth, or when this weight is 
achieved. 


Whatever the feed a start should be 
made with vitamin supplements when 
the infant isa month old. Vitamin C, 
as ascorbic acid, in 25 mg. daily dosage, 
can safely be given before this. Vitamins 
A and Dare best given as a vitamin 
concentrate to allow 1000 to 2000 units 
of vitamin D daily, and such dosage— 
twice the requirements for a full-term 
baby—should be continued throughout 
the first year. Iron is also best administer- 
ed early, say at two to three months and 
given in Mackay’s mixture in a dosage 
of 1 gr. (65. mg) three times a day. 


Two other medicaments are also 
worthy of mention. Some pediatricians 
give all babies vitamin K after birth to 
prevent hypoprothrombinemia, and, as 
already suggested above, if premature 
labour is anticipated this vitamin can 
be given to the mother also. Thyroid 
extract has a useful part to play. If 
the baby is particularly sluggish and. 
difficult to rouse and has a sub-normal 
temperature, the metabolism can 
certainly be stimulated by giving the 
equivalent of | 10 gr. of thyroid extract 
per pound (144 mg. per kg.) body 
weight daily. This should generally be 
administered for afew days only, after 
which the increased food intake will 
itself stimulate metabolism. 


Thyroid extract is the only safe 
stimulant for the premature baby. 
Brandy appears to be used fairly fre- 
quently, but it is irritating to the 
stomach and intestines and if given in 
stimulating dosage may produce a 
dangerous gastro-enteritis. If the baby 
is kept adequately warm and gently 
handled brandy should be unnecessary. 
If anybody needs it, perhaps the doctor 
and nurse should be considered. 


a 





JUNE 51] 


GLEANINGS FROM 


Heemolytic disease of the new- 
born.—(Jour. Lab. Clin. Medicine, 35, 
pp. 24-28, 1950). 

Lucia and Hunt of the Blood Group- 
ing Laboratory, University of California 
Medica! School, examined 25,416 blood’ 
specimens for blood grouping and Rh 
estimation. 11,649 of these were from 
obstetric patients. The data were 
tabulated according to Rh and ABO 
blood groups. Since there is evidence 
to indicate that ABO compatibility 
between mother and child may influence 
the intensity of Rh immunization, the 
data were also grouped for this factor 
according to the Rh characteristic of 
the mother. Classifications were also 
made on the bases of (1) the incidence 
of ABO blood groups; (2) incidence of 
primigravid and multigravid women ; 
and (3) incidence of hemolytic disease 
in the newborn. 

The results of the observations have 
been thus summarised : 

(1) The pregnancies of ABO blood 
groups in the Rh positive and Rh nega- 
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varied slightly and insignificantly. 


(2) There is no relationship between 
the incidence of Rh positive and Rh 
negative types and ABO blood groups. 


(3) The numbers of the primigravid 
and multigravid women in this series 
were found to be approximately equal. 


(4) The incidence of the*ABO blood 
group compatibility between the mother 
and child was found to be 100 per cent 
among mothers of group AB. ABO 
compatibility was found to be present 
in 93% of group A mothers. 


(5) Of a total group of Rh negative 
women only 43% bore infants which 
suffered from hemolytic disease of the 
newborn. 


(6) Of the group of Rh negative 
women who showed ante-partum sensiti- 
zation, 45°4% bore infants who were 
afflicted with hemolytic disease of the 
newborn. 50% of the affected infants 
died of the disease. 


OBSTETRICS AND GYNZZCOLOGY 


Foetal-mortality in post-maturity. 
—(J. Obst. Gynaec. of Br. Emp., 56, 
pp. 386-393). 


McKiddie states that if post-maturity 
itself could cause foetal death before the 
onset of labour, then it might beassumed 
that it could also: weaken the fetus, 
thus predisposing to foetal distress or 
death during the course of labour. T'o 
discover how often foetal death might be 
attributed to post-maturity the records of 
all cases at the Aberdeen Maternity 
Hospital were examined for the years 
1940 to 1944 and for 1946. In this series 
prolongation of pregnancy was the sole 

. criterion of post-maturity. Births were 
regarded as premature if labour took 
place more than 7 days before the expec- 
ted date of delivery; full term seven 
days before to 7 days after the expected 
date of delivery ; post-mature, more than 
7 days beyond the expected date of 
delivery. If dates were doubtful as was 
the case in 1211 of a total of 8014 deli- 
veries, the deliveries were excluded from 
this study. Of the remaining 6803 deli- 
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veries 1795 were premature, 3306 
(nearly half) were ful] term and 1642 
post-mature. Reviewing experimental 
physiological work the author finds that 
in post-maturity the foetus increases in 
size as it becomes post-mature ; oxygen 
saturation of the circulating foetal blood 
gradually diminishes and at term the 
efficiency of the maternal uterine circu- 
lation becomes impaired. 


Although compensatory foeta] mecha- 
nisms exist, these are not adequate in 
the large post-mature foetus to counter- 
balance the impaired maternal circula- 
tion. This is shown by the diminution 
of oxygen saturation in the blood of the 
post-mature foetus. Prolonged exposure 
to such conditions would lead to fetal 
asphyxia inwlero Analysis of cases in 
the Aberdeen Maternity Hospital sug- 
gests that the proportion of still-births 
is higher in post-mature infants than 
in infants at term; the percentage of 
still-births rises with the degre of 
post-maturity ; the unexplained _ still- 
birth figure rises with the degree of 
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post-maturity ; foetal distress is more 
common in post-mature babies and seems 
to be related to the degree of prema- 
turity. 

Progesterone and anhydro- 
hydroxy progesterone compared. 
—(Jour. Lab. Clin. Med., 35, 2, pp. 265- 
270, 1950). 

An effective orally administered pro- 
gestational hormone has long been 
sought. It is widely believed that orally 
administered progesterone is rendered 
biologically inert. No controlled study 
had however been made in human 
beings to support this widely held 
concept. Dorfman et al (Endocrinology, 
42, 77-80, 1948) showed in 1948 that 
orally given progesterone is followed 
by excretion of appreciable amounts of 
pregnandiol in the urine. 

Bickers tested the hormones on 2 
groups of patients and found (1) Pro- 
gesterone administered orally to the 
human being is biologically active in a 
dose of 120 mg. daily over a period of 
5 days when administered after a preli- 
Minary priming of the endometrium 
with mixed natural cestrogen in a dose 
of 4000 I. U. every day for 20 days. A 
progestational response of varying degree 
can be induced in patients who have 
had a bilateral oopherectomy or who 
have amenorrhcea secondary to fune- 
tional ovarian failure. The endometrial 
response may be that of a fully deve- 
loped progestational endometrium. In 
most cases there isa marked invagina- 
tion of the glandular epithelium, basal 
migration of the epithelial cell nuclei, 
abundant secretion in the lumen of the 
glands and a tendency toward decidua- 
like change in the stroma. 

(2) Anhydrohydroxy progesterone is 
an effective progestational hormone in a 
dose of 120 mg. daily for 5 days at the 
end of a 20 day period of cestrogen 
priming. Its effect on the endometrium 
is however slightly inferior to proges- 
terone. Secretion in the gland lumen, 
and tendency toward decidua-like cell 
formation in the stroma are absent. 


Diethylstilbestro] in nausea and 
vomiting of pregnancy.—A prelimi- 
nary report.—(M. H. Bertling and 
John C. Burwell, Greensboro, N. C. 
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Am, J. Obst. & Gynec., 59, 461-62, Feb. 
1950). 

Beginning on October 23, 1948, stil- 
bestrol therapy was instituted in those 
prenatal patients in our practice who 
complained of nausea and/or vomiting 
of pregnancy. No other supportive 
measures were employed in order that 
the drug might stand or fall, as far as 
possible, on its own merits. Complaints 
were unsolicited, but when the patient 
volunteered the presence of nausea as a 
factor in discomfort, therapy was insti- 
tuted. Five milligrams of diethylstil- 
bestrol orally each day were adminis- 
tered without any attempts at psycho- 
therapy or other supportive measures. 
This dosage is sufficient quite frequently 
to initiate nausea in the nongravid 
female. 

Thirty-one patients received this 
medication, 18 primigravidas and 13 
multigravidas. Treatment was instituted 
at the time of the first complaint, in 
this series ranging from the eighth week 
through the fifteenth week, one-half 
being started from the ninth through the 
eleventh week of ~gravidity. Results 
appeared in the vast majority by the 
end of the first week of therapy. Twenty- 
two patients, or 70 per cent, obtained 
complete relief and were classed as cures. 
Eight patients, or 26 per cent, showed 
marked improvement and no longer 
complained of discomfort. One patient 
out of the 31 failed to show any definite 
beneficial response.—Obstetrics and 
Gynecology. 

Anovulatory menstruation and 
sterility —(Br. Med. Jour., 6-5-1950, 
p. 1093). 

In answer to a question “how should 
one treat anovulatory menstruation in 
a case of infertility in which all possi- 
ble local causes have been excluded ?”’, 
the following notes are furnished by the 
Br. Med. Journal. Various methods, 
hormonal and radiotherapeutic, are used 
in an attempt to produce ovulation but 
the results have been variable. This is 
particularly true of women who are 
having regular uterine bleeding. T'wo 
alternative lines of hormone therapy 
appear to offer the best hope in such 
cases. 

(a) Ten intramusculary injections of 
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500 international units serum gonadotro- 
pin (F.S.H.) every day, followed by ten 
intramuscular injections of chorionic 
gonadotropin (L.H.) one every day. 
This 20 day course is started on the 
3rd or 4th day of the cycle, the first day 
ofa period being counted from, and 
should not be given during more than 2 
successive cycles. If it occurs at all, 
ovulation is most_likely on the firat or 
second day after the change over from 
one preparation (F.S.H.) to the other 
(L.H). Coitus should be timed accord- 
ingly. 

(b) Stilbestrol 1 mg. thrice a day by 
mouth on the eleventh, twelfth and 
thirteenth days of a 28 day cycle might 
“‘shock’”’ the pituitary into releasing the 
luteinizing factor necessary for precipi- 
tating ovulation. 


The problem of abnormal uterine 
bleeding.—(Joseph Rogers, Tufts 
College Medical School, Boston, Mass. 
Bull. New England M. Center, 12, 71-79, 
April 1950). 

The purpose of this paper is to present 
a proposed classification of abnormal 
uterine bleeding based on etiologic 
mechanisms. It contains a report of the 
observations of a projected five-years 
study of women with a complaint of 
abnormal menstruations. 

There were 267 cases of abnormal 
uterine bleeding representing 42 per cent. 
of the total of 639 admissions to the 
gynzcologic ward for the year reported. 
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The cases were classified according to 
the following etiologic mechanisms of 
bleeding : functional, mechanical, preg- 
nancy, vascular, and miscellaneous. The 
cases of functional bleeding wére divided 
into three groups according to the state 
of the endometrium, i.e., secretory, pro- 
liferative or atrophic. The cases listed 
under mechanica) causes included bleed- 
ing associated with benign lesions of the 
cervix, fibroids, polyps, and malignant 
growths of cervix and uterus. In the 
third class the accidents of pregnancy 
included patients with ectopic gestations 
and spontaneous and induced abortions. 
The fourth class consisted of patients 
with uterine bleeding as a symptom of 
generalized vascular disorder. In the 
fifth class were grouped those patients 
whose bleeding was associated with 
pelvic inflammation, disorders of thyroid 
function, endometriosis, and those for 
whom no accurate cause of the bleeding 
could be demonstrated. 

Follow-up studies were conducted in 
the first and fifth groups. From the 
basis of the present experience, bleeding 
from functional causes was, in the great 
majority of instances, not sufficient to 
warrant radical surgery. In this group 
justifiabie hysterectomy must usually be 
dictated by other indications. The pro- 
blem of accurately determining the cause 
of abnormal uterine bleeding is discus- 
sed. It is hoped that such an etiologic 
classification will aid in the understand- 
ing of the mechanism of uterine bleeding. 


—Obstetrics and Gynecology. 


MEDICINE AND THERAPEUTICS 


Incompatibility of vitamin B12 and 
ascorbic acid.—(Jour. Am. Pharm. 
Assoc., 39, p. 361, 1950).—Trenner and 
co-workers have carried out inves- 
tigations on the report (previously made 
by one of them) of the incompatibility 
of vitamin Bi2—Ascorbic acid mixtures. 
A number of additional facts have been 
gathered, which are of great practical] 
significance. Kacza Wolf and Folkers 
(J. Am. Chem. Soc., 71, p. 1615, 1949) 
described a second biologically active 
chemically distinct analogue of vitamin 
Biz which they named vitamin B12a. 
This and other possible analogues appear 


to have considerable significance in con- 
nection with the compatibility of certain 
Bi2 concentrates and ascorbic acid. 
Trenner ef al have found that aqueous 
solutions of /Aghiy purified crystalline 
vitamin Bi2 preparations showed a 
much higher degree of stability in the 
presence of pure ascorbic acid than pre- 
viously reported. Thus aqueous solu- 
tions containing 20 micrograms of pure 
vitamin Bi2 per c.c. and about 20 mg. 
of pure ascorbic acid per c.c. were found 
to lose about 15% of their vitamin Bi2 
content per day when stored at room 
teraperature. The pH of such solutions 
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were found to be between 2°5 and 3°0. 
Vitamin Bi2a, on the other hand, tested 
under the same conditions, showed 
almost complete loss of colour and 
activity in one day or less. 

The examination of a number of com- 
mercial vitamin Bi2 preparations for 
ascorbic acid compatibility revealed that 
they covered the whole range of compa- 
tibilities from complete loss of activity, 
through partial loss, to practically com- 
plete stability after 48 hour test periods. 
The authors interpret such results as 
evidence of the presence in varying 
amounts of ascorbic acid-incompatible 
analogues of vitamin Biz in some com- 
mercial Se. 


Acute anthisan poisonin 
of fatal cases.—(Br. 
13-5- 1950). 


Dr. M. Tobias reported the death of 
a child 21 months’ old from accidental 
swallowing of six 100 mg. tablets of 
anthisan (B. M. J., 1, iii, 1950). Rives 
et al reported a similar occurrence in a 
child of 16 months who swallowed tablets 
of methapyrelene hydrochloride. Miller 
and Pedley described a third accident, 
again in a child of 16 months. 


On June 26, 1949, a healthy female 
child aged 16 months who was on 
holiday with her parents at a seaside 
resort was found in her cot at about 10 
a.m. playing with a box of anthisan 
tablets, which she had reached from a 
bedside cabinet. Her hands, lips and 
tongue were stained green from the 
tablets which she had been sucking. 
Her general condition was not affected 
and she continued to play. The tablets 
contained 0°1 g of anthisan. The actual 
number taken was unknown but pro- 
bably was not more than six. As the 
child appeared normal the mother took 
her out on the promenade from 10-15 
a.m. till noon when she was returned to 
her cot in the hotel. About 12-30 p.m. 
the child’s condition had changed ; she 
was moaning, was unconscious, had mus- 
cular twitchings and a profuse catarrhal 
discharge was foaming at the mouth and 
nose and had convulsions. She was taken 
to the local hospital where she was found 
to be dead. Death had occurred about 
3 hours after eating the tablets. 
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The post-mortem findings at necropsy 
clearly showed acute poisoning due to 
mepyramine maleate. 


The use of antibiotics.—(Jour. Am. 
Med. Assoc., t-10-'49, pp. 315-317). 


The problem of the proper antibiotics 
to use in the treatment of infectious 
diseases was comparatively simple till 
recently and the choice lay between 
penicillin and streptomycin or both. 
During the past year, however, the 
appearance of aureomycin and chloro- 
mycetin, which possess wide and effec- 
tive ranges of action, has made the 
problem of choosing the most effective 
of the four somewhat difficult to the 
practitioner. Drs. Long, Chandler, Bliss, 
Bryer and Schenbach of the Johns 
Hopkins University School of Medicine 
have assessed the current information 
concerning the choice of antibiotics and 
proposed ‘adequate dosage schedules. 
They have also discussed the toxic reac- 
tions that may occur when these agents 
are used in the treatment of infectious 
diseases. 

The four questions which arise in 
selecting the drug are :— 

(1) Which antibiotic will 
effective ¢ 

(2) What is the relative toxicity of the 
agent in the dosage prescribed ? 

(3) With what ease can the compound 
be administered ? 


(4) What will the cost of the anti- 
biotic or the auxiliary costs of its 
administration be to the patient ? 


All these are important but the last 
two are very much more to the point in 
these days of high costs. When, how- 
ever, a life is at stake, neither the 
patient nor the doctor should count the 
cost. The authors have made out 5 
tabular statements which are extre- 
mely simple, but furnish most valuable 
information for the general busy practi- 
tioner. These tables are given below for 
prompt reference in daily practice :— 


Tables I, II and III present in general 
terms the antibiotics of choice for the 
treatment of infections of average 
severity. In Table IV, the dosage 
schedules of aureomycin and chloro- 
mycetin used at present for children are 


be most 


+ 
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outlined and Table V outlines their ing the comparative values of aureo- 
dosage for adult patients. These recom- mycin and chloromycetin, when used 
mendations, are necessarily tentative, therapeutically against some infections, 
particularly because information regard- is still scanty. 


Taste I.—Present day use of Antibiotics in Infections. 


Type of Infection or Disease — Strepto- Aureo- Chloro- 
mycin mycin mycetin 


Group A beta hemolytic streptococcal 
Alpha hemolytic streptococcal 
Fecal strep 
Pneumococcal 
Gonococcal 
Meni 
Mild staphylococcal (or moderate) 
Severe staphylococcal 
Acute Brucellosis 
Whooping cough 
mia 
Typhoid 
Moderate Infi : meningitis 
Severe Infl : meningitis 


LL ULE U Ue ccte cnc coccen 
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Key :—(1) Indicates first choice ; (2) second choice ; and (3) third choice. A blank signifies 
that the antibiotic is of little or no value. ? = Doubtful. U — Effect unknown. 8.D. = Sulpha- 
diazine. 

* Combined therapy is used with advantage. 


Tas.z II.—Present day use of Antibiotics in Infections. 


- ‘ Penicillin Strepto- Aureo- Chloro- 
Type of Infection or Disease G mycin mycin  mycetin 


Urinary Tract Infections :— 
(a) Escheria coli 
(6) Aerobacter aerogenes 
(c) Proteus vulgaris 
(d) Pseudomonas aeruginosa 
(ce) Facal streptococci 
Tuberculosis 
Chancroid 
Friedlander bacillus infections 
Food poisoning—Salmonella infections 
Bacillary dysentery 
Plague 
Subacute bacterial endocarditis :— 
(a) Alpha streptococci 
(6) Strepto. fecalis gr. | 
(ec) Staphylococci 
(d) Gram-negative bacilli 
9. Trachoma sot 
10. Surgical condition of bowel (Pre-and post- 
operative). 
11. Pulmonary conditions (Pre-and post-oper- 
ative). | 


Key :—(1) Indicates first choice ; (2) second choice ; and (3) third choice. A blank signifies 
that the antibiotic is of no value. ?=— Doubtful. U—Effect unknown. 8. 8. —=Succinyl 
Sulphathiazole. 

* Combined therapy is used. 
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Tas.z III.—Present day use of Antibiotics in Infections. 


Penicillin Strepto- Aureo- Chloro- 
G 


Type of Infection or Disease mycin mycin mycetin 


| 


Rickettsial disease 
Primary atypical pneumonias 
Psittacosis 
Lymphogranuloma venereum 
Anthrax 
Syphilis 
Yaws 
Granuloma inguinale 
Rat-bite fever :— 

(a) Spirillum minus 

(6) Streptobacillus moniliformis 
Gas gangrene 
Influenza 
Common cold : 
Rheumatic fever (prophylaxis only) ... | Lor 8.D. 
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Key :—Same as for Table I. 


Tasie IV.—Dosage Schedules of Aureomycin and Chloromycetin for Children 


AUREOMYCIN CHLOROMYCETIN 


Initial priming Total-daily mainten- yrs hg ee 
dose in mg, per kg. ance dose in mg. per keg. of body  doss: me. per Kg. 
of body weight | kg. of body weight weight of body weight 


Severity of 
illness 


Oral* Oral+ Oral* Oralt+ 

Moderate ea 10 25 to 50 60 30 to 60 
Oral* Intravenous! Oralt+ Intravenous Oral Oral 

Severe al. = 5 100 15 60 60-120 


* The oral priming dose should be split into three parts and given at sili 3 intervals 
for 3 doses. 

+ The oral maintenance dose sould be split into 6 parts and one part given every 4 hours. 

t The intravenous priming dose should be given in one dose. 

“ The intravenous maintenance dose should be split into 3 parts and one should be 
administered every 8 hours. 


TasBLe V.—Dosage Schedules of mxnageandti and crneeemadoreet for Adults 


AUREOMYCIN CHLOROMYCETIN 


Severity of 


illness Initial priming | Total daily main- | Initial priming Total daily 


dose : mg. perkg. tenance dose: mg. per |dose: mg. per maintenanes 


of body weight | kg. of body weight | of body weight 2° of body Lark. 4 


| | 
Oral* Oralt Oral* Oralt 

Moderate .. 10 30 60 30 to 60 
Oral* Intravenous { Oral+ Intravenous * | Oral Oral 

Severe we 15 5 50-60 15 60 60 to 120 





* The oral priming dose should be split into three parts and given at kent intervals 
fer 3 doses. 

+ The oral maintenance dose to be split into 6 parts ani one part given every 4 hours. 

t The intravenous priraing dose to given in one dose. 

5 The intravenous maintenance dose to be split into 3 parts and one to be given every 
8 hours. 
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Prognostic significance of idio- 

thic pleural effusion.—(Falk, A., 

iseases of Chest, 18, 6, 542-561; Dec. 
1950). 


The role of the so-called “idiopathic” 
pleural effusion as an important early 
manifestation of tuberculous infection 
is not readily recognized by many 
physicians who thus losean opportunity 
for control of the tuberculous process in 
its initial phase. Pleural effusions occur 
as complications in the bacterial or 
viral pneumonitides, rheumatic fever, 
invasion of the pleura by neoplastic 
tissue, lymphoma, congestive heart 
failure, renal disease and tuberculosis. 
The incidence of patients with idio- 
pathic pleural effusion reaches its peak 
at about age 20 and the majority are 
age 30 or under. A recent study of 
1365 cases noted a peak incidence at 16 
in males and a wider distribution at 17 
to 22 in females. Males predominate in 
the adolescent and adult groups. The 
frequency of pleural effusion as a mani- 
festation of tuberculosis in the age 
group cited has been considered by 
many to be a reaction subsequent to 
the development of tuberculin sensiti- 
vity during a primary tuberculous 
infection. The signs and symptoms of 
post-primary pleural effusion are variable 
in their onset, severity findings and 
duration. As much as 400 ce, of fluid 
may be present in the pleural space and 
not demonstrable by usual  antero- 
posterior chest film but lateral decubitus 
films may revealeven small quantities 
of fluid. The tuberculin skin test is 
almost invariably positive in primar 
pleural effusion, usually to a fresh 
preparation of first strength P.P.D. or 
1:1000 O.T. The E.S.R. is usually 
increased and falls to normal values 
with the subsidence of the clinical signs 
and the effusion; but it is most imipor- 
tant that this early return of E.S.R. to 
normal values should not be considered 
an evidence of complete subsidence of 
the tuberculous process and an indica- 
tion to permit the patient to resume 
activity. The pleural fluid should be 
submitted for bacteriological study and 
although only 35% positive results are 
reported by the most careful investi- 
gators a negative finding is not evidence 
of the absence of a tuberculous process. 
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The pleural fluid sugar content has 
recently been found to be a diagnostic 
aid in the tuberculous etiology of a 
pleural effusion (Dis. Chest., 15, 325, 
1949). Values below 30 mg. per 100 ce. 
were considered diagnostic of a tuber- 
culous «xtiology based on cases with 
fiuid which later proved to be tuber- 
culous. Values between 30 and 60 mgs. 
per 100 cc. were considered presumptive 
evidence and those above 60 mgs. per 
100 cc. as nontuberculous in origin. 


TREATMENT :—May be divided into 
2 categories, (a) that of the acute period 
with the problem of the effusion and 
(b) that following the acute period 
directed toward control of the under- 
lying process. Any course of treatment 
must have as its basis the recognition 
of these effusions as a manifestation of 
frank, active and early tuberculosis. 
The acute phase of the illness with its 
fever, chest pain and development of 
fluid is best treated symptomatically. 
The pain usually subsides rapidly as 
fluid forms. The removal of the accu- 
mulated fluid in the pleural space has 
been a problem which has been 
approached in several ways depending 
on frequency and quantity aspirated. 
It is possible that even short delays in 
evacuating fluid, (in the hope of letting 
it get absorbed) may produce chronic 
thickening of the pleural membranes 
and spontaneous coagulation of the 
exudate, with great impairment of 
the pulmonary function. Anti-coagu- 
lants such as sodium citrate and heparin 
have been injected into the pleural 
space to prevent coagulation of fluid 
and deposition of fibrin but this has 
not been successful in most cases. The 
residual damage to the lung ventilatory 
function occurring from fibrin deposi- 
tion, is a real grave danger. 

The use of antibiotics like penicillin and 
aureomycin during the acute phase of a 
primary pleural effusion has no effect, 
Intrapleural instillation of penicillin is 
also of no value and some feel this in- 
creases the effusion and fibrin deposi- 
tion. Streptomycin has been suggested 
in the treatment of pleural effusion of 
either suspected or proved tuberculous 
bacteriologic identity. This is not 
sound procedure as it may lead to emer- 
gence of resistant tubercle bacilli. P.A.S. 
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is, however, an agent of value in treat- 
ing patients with extensive bilateral 
effusions, continued fever, toxicity. Very 
favourable response has been reported 
to such therapy (Minutes of 8th U.S. 
Veteran Adminis. Conference, 1949). 
The use of streptomycin intrapleurally 
in primary pleural effusion is of no value. 
though it may be tried in selected 
cases of post-primary pleural effusions, 
which have not responded to other 
treatment. The primary or idiopathic 
pleural effusion is not infrequently fol- 
lowed by tuberculosis, of the reinfection 
type. 15% of cases of pulmonary tuber- 
culosis have had a previous pleurisy 
with effusion, and numerous reports 
in literature show. the incidence of 
pulmonary tuberculosis following idio- 
pathic pleural effusion to range from 17 
to 50%. An analysis of.the reports 
shows that the greatest incidence usually 
occurred within the first year following 
the pleural effusion. 

The conclusion is inescapable that the 
practising physician stands thus in a 
most important position with regard 
to the recognition and- adequate treat- 
ment of the patient with pleural effu- 
sion. Control of the effusion by ade- 
quate and timely aspiration is essential 
to avoid pleural changes and subsequent 
impairment of pulmonary ventilatory 
function as an added complication. 


Combined anti-amcebic and anti- 
bacterial treatment of intestinal 
amoepiasis.—(Am. Practitioner, Sept. 
1950, Vol. 1, No. 9, pp. 960-965). 

The factor of bacterial infection plays 
an important role in amebic dysentery ; 
control of both infections, the amebic 
and bacterial, by means of thé ‘ syner- 
gistic’ action of two drugs was tried 
with significant success by Dr. Seneca 
of New York and Dr.* Henderson of 
Bloomfield. Theirstudies which were 
started in the Middle East in 1947, 
comprised 43 cases of whom 33 alone 
were followed up for a sufficiently long 
time. Amebiasis was diagnosed by 
identification of E. histolytica in stools. 
Repeated stool examinations were done 
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during and following the course of treat- 
ment. These patients were observed 
for 3 to 24 months. 

Chiniofon (anti-amebic drug), and 
Thalamyd (bactericidal drug) were the 
drugs used. As soon as the laboratory 
diagnosis of amebiasis was made, the 
patient was given 3 tablets of Chiniofon 
(0°25 gm.) and three tablets of Thala- 
myd (0°5 gm.) three times a day after 
food. Treatment was continued for 10 
days followed by a week of rest. Most 
patients developed frequent bowel move- 
ments when the 2 compounds are given 
at the same time. So the drugs were 
used separately. The treatment is to 
begin with Chiniofon for a week or ten 
days followed by Thalamyd for 7 to 
10 days. These 2 drugs are used alter- 
nately for 3 to 4 months during which 
period the patient becomes symptom- 
free, puts on weight, the appetite increa- 
ses, and amcosbe disappear from stools. 
Since most of these patients have a 
secondary macrocytic hypochromic 
anemia a supplement of iron and vita- 
mins is usually given orally. 

In the 33 cases thus treated and 
followed up, the combined use of Chinio- 
fon and thalamyd effected clinical and 
laboratory cures in 32 cases. 


Two new drugs for amcebiasis.— 
(Am. Pract., Sep. 1950, 966-968). 

Chronic amebiasis is difficult to 
eradicate. In a paper presented to the 
Annual meeting of the American Society 
of Tropical Medicine, at Memphis, Dr. 
W. H. Shlaes and his co-workers of the 
Cook County Hospital, Chicago, (Illinois), 
report very favourable results on the 
combined use of a soluble iodine com- 
pound—ethyl-diiodo-cinnamic acid 
(Schering) and aninsoluble iodine drug- 
diiodo-hydro-methy|-stibasol (Schering). 
The two drugs were administered in 
doses of one and a half grammes each 
daily for 10 to 14 days; then stopped 
for a week or two and repeated for 
10 to 14 days. Favourable results were 
obtained in 80% in a series of 54 cases, 
treated and followed up for 6 months. 


Corrigendum 
With reference to the advertisement of Messrs. Brahmachari Research Institute which 
was yoo in page 15 of the May ’51 issue of the ‘Antiseptic’, the address should be 


82. 


Cornwallis Street, Calcutta-4” instead of “2-8, Cornw: 


8 Street, Caloutta’’. 











“Vitamin By per unit of weight, is the most effective 


antianemic substance known.” =, rasnmanmm nye, we 


RUBRAMIN 


SQUIBB vitamin Bu concentrate 


now in plentiful supply 


> essentially painless, protein-free aqueous solution 

> approximately the same cost as Liver Extract 

1 cc. ampuls, each ampu! containing 15 micrograms of 
vitamin B:s. Boxes of 5, 


Dosage for 15 microgram RUBRAMIN is the same as that for 
15 unit Liver Extract. 


PUBAANIEY 1 A TAADERARKGO? 6. 8. 2eu' 80 & scene 


SQUIBB Manuracruninc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


SARABHAI CHEMICALS 


WADI WADI, BARODA, 
Manufacturers and Distributors 


Squibb Products In India. 
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B-FOLIN 


BRAND 


Folie aeid with Liver 
and 
Vitamin B - Complex 


Each tablet contains : 


Folic Acid Conc. Ae 5 M. 
Vit. By, a 5 

Vit. B2 in 1 M. 
Vit. Bg an 0-2 
Nicotinic Acid a ak 
Liver Conc. — | 


Indicated in all types of 
Maeroecytie anaemia, 


Vit. B Deficiency and Sprue. 





The Folic acid concentrate which is 
added to this product is obtained 
from fresh liver. The concentrate 
contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
centrate is also rich in all the 
other compounds of the Pterine 
class which play an important role 
in blood regeneration. 


The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
Xanthine and certain peptides. In 
addition to this, B-Folin is rein- 
forced with synthetic Vitamins of 
the B-complex group. B-Folin 
should therefore prove very useful 
in all types of Macrocytic anwmias 
especially those associated with 
sprue. It can definitely be given 
with very good effects in cases of 
pernicious anemia. 





Procurable everywhere from all the leading Chemists or apply to Manufacturere 
Navaratna Pharmaceutical Laboratories, 


P.B. No. 13, Mattancherri P.O. 


COCHIN. 








GLUCOSALINE 


5% Glucose in Normal Saline (Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 
administration. 


Indicated in : 


Hemorrhage, Shock, loss of Fluid, Toxemia and other 


emergency conditions. 


AVAILABLE IN 540C.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR Bp 


LABORATORIES LD., 
2, Cornwallis Street, 
CALCUTTA-6. 


*Phone: B.B. 3346 
"Gram: ‘‘PASLAB”’ 
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PHYLCARDIN 


B. R, I. 


Theophylin © ethylenediamine, a 
xanthine group of diuretic acting as 
analeptic, indicated in circulatory 
and respiratory disturbances ¢.g. 
angina pectoris myocarditis, claudi- 
catio intermittens dyspnea of 
cardiac origin, 

Obtained in tube of 20 tablets 1) 


grains each for oral purpose and 
6 ampoules of 10 c.c. each in a box. 


PHENOCARDIN 
B. R, I. 

Theophyline ¢ ethylenediamine 6 
phenylethylmalonylurea. 
Indicated where sedative action in 
heart cages is called forth; pain due 
to thoracic aortitis, cardiac neuro- 
sis and epilepsy etc. 
Obtained in tubes of 20 tablets for 
oral use containing 14 gr. of the 
former and 4 gr. of the latter. 








CARDAMIN 
B. RB. I. 
(Nikethamide B.P.) 


Indication in respiratory and circu 
latory disturbances, as a stimulant 
in shock, collapse, narcotic poison- 
ing, infectious diseases, specially 
pneumonia, typhoid fever, measles 
ete. In surgical shock anesthetic 
and post-operative, and maternal 
distress after child birth. 


Supplied in boxes of 6 & 12 am- 
poules of 1-2 c.o. and 2 c.c. each for 
intramuscular use, and box of 3 
ampoules of 5 c.c. each for oral use:— 
14 0.0, of 25% solution—flavoured. 





THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, 


CALCUTTA<4. 














NOW AVAILABLE EVERYWHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP ZAIN ZA S ZA lb UND © WN 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 


INDO-PHARMA - 
PHARMACEUTICAL WORKS 
Ginmm «6ClC BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 
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The Modern Yeast Therapy in 
Conjunction with Tannic Acid 


wy Yeast) 3 gr. 

15 gf 

019 gr 

0:38 gr. 

243 gr 
INDICATIONS: 


TROPICAL NUTRITIONAL DIARRHOEA, 
ULCERATIVE COLITIS, DYSENTERY AND SPRUE 


ASSOCIATED DRUG CO., LTD. YERCAUD (S.INDIA) 











WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
3-COMPLEX.C & FOLIC ACID. 


Each ampoule of 2 ¢.c. represents » 
HEMOPOIETIC PRINCIPLES FROM SO q-me.OF 
FRESH SHEEP LIVER AND © 
VITAMIN By 
VITAMIN Bg 
VITAMIN Be 
VITAMIN C 
NICOTING ACID AMIDE 


3 oO POULES OF 2c.c. BACH. 


47 PHOENIX DRUG HOUSE LTD. 


"7 


AN ee 
5-4 ro buced 


INFIELD LANE .CALCUTTA - 3 


























il 
FORT=— MILD 


Gi aevilalising| OMIT 


A PROTEOLYSED LIVER 

EXTRACT. Tr ’ PREPARATION 
: WITH. VITAMIN B 

Pregnancy, Anaemias, 

Gvaniiittiece after c OMPLEXJRON, CALCIUM 


fevers, Rickets,VitaminB | GLUCONATE,MANGANESE 


Complex deficiencies , & COPPER 4 
for growing Children , : 
Tubercular Diathesis. 


KHANDELWAL LABORATORIES LTD. 


269 , HORNBY RD., BOMBAY 



























































INDICATIONS 








Sole Distributors : M/s. Khandelwal Bros., Ltd., 78/87, Kolachowki Road, Bombay. 





DIGESTIV 


for impaired digestion 
COMPOSITION: 
Each Fluid Drachm represents :-— 


S 
BeRee 
RE RPRe 


ae 2 oe 


sSac 
see 


Samples and Literatures will be supplied on request. 
INDIAN CHEMICAL & THERAPEUTICAL WEeRKS LTD. 


68, Barrackpore Trunk Road a Calcutta—2. 
MADRAS DEPOT. —— 14-15, SECOND LINE SEACH @ MADRASE—i. 


ae ee «ae 











SPECIFY C.0.C. PHARMACEUTICALS 


brnon the weld wer 


HEPORAL VITALYN(B-C} 


(POLY VALENT LIVER EXTRACTY (VITAMIN "8" COMPLEX 


VITALYN(V-M 


PO (AULTIVITAMINS-Mi NERALS COMPOUND) 




































































The Value of Angier’s in 
Gastro-Intestinal Senders 


The value of the beneficial 
qualities of Angier’s Emulsion is 
in the treatment of 
gastro-intestinal disorders of a 
catarrhal, ulcerative or tubercular 
mature. Angier’s exercises sooth- 
ing, lubricating, anti-fermentative 
effects throughout the entire 
digestive tract. It cleanses the 
mucous membrane, allays irrita- 





tion, catarrh and ulceration. 
Angier’s normal healthy 
action of the bowels and restores 
tone to the digestive functions. 
The addition of hypophosphites 
makes Angier’s a reliable nerve 
tonic; it is therefore indicated 
in nervous troubles associated 
with mucous colitis and other 
intestinal disorders. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India : 
MARTIN & | ARRIS LTD., Mercantile Buildings, Lall Bazar, CALCUTTA. 


ANGIERS 


Emulsion, 




















TIME-TESTED POULTICE wend” | 
In Musculo-Skeletal Conditions 


In conditions involving muscles, tendons, and joints, Poultice Heat has 
been recognized by Physicians the world over. 
There is no substitute for world-famous ANTIPHLOGISTINE POUL 

TICE for prolonged thermo-therapeutic action in the relief of: 

PAIN Poultice Heat stops pain. Antiphlogistine Poultice applications 
on and about a joint area that has been injured or is affected by 
painful arthritis or myositis bring relief immediately. 

MUSCLE SPASM Painful muscle spasms which interfere with motion 
and local blood supply are relaxed by applications of Antiphlogistine 
Poultice Heat, which lasts for hours. 

SWELLING Poultice Heat immediately begins to reduce swelling and 
permits early retura of function. 


= -% 


Antiphlogistine Poultice may be used as an adjuvant in physiotherapy. 
For Time-tested Poultice Heat, prescribe: 


For a professional sample of 
Antiphlogistine Poultice, Write: 


The Denver Chemical Mfg. Co. Ltd., 
12, Carlisle Rd., London N.W. 9 
England. 
































“INDULABO PASTE” 


\W HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 


metal cannula, and one turn key); 

Refill tube of Indulabo Paste He 55). 
Physicians who have already peak. ht 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 











ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical tri and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glase syringe with 


Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT froraby nosd, Fort Bombey. Telephone Wo, 24207" 














Phoenix Drug Lpeciabities 


BE-ONE 
CAL-d-PHOS 
NICOTAB 
HEPAPLEX 
SCORBUCYN 
PYRI-B 


VITAMINS 


AND 


TONICS GROUP 


B.C. MIN ELIXIR 
B. (. MINEX TABS. 


Trade Inquiries invited for the above and other injoctables +— i— 


PHCENIX DRUG HOUSE LIMITED 


10, Bonfield Lane, 38 CALCUTTA-1 


ALSO: 
CODIETOL 
DI-PEPSOL 
FERRARSIQ 
MALO-QUINE 
PHENASPRIN 
PNEMOLIN. 
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Nutritive Aid Composition 


In Case of Malnutrition and | ®*¢h fvid dram contains; | 


| Pancreatic hydrolysate of | 
Wasting Diseases Codliver Oil. Liver and 


spleen 0% viv. 
Vitamin A&D 4725 1.U. | 
a | each | 
Vitamin BI 110 1.U, 
Folic Acid 1°5 mgs, 
| Riboflavin 5 8.U. 
WITtH 


Dit “i i $3 | Nicotinic Acid 5 més. | 
PU! 0-(O@ Vitamin C 115 1.0, | 


Creosote & Guaiacol | Sodi Hypophos Ver. | 

JA | Potassi Hypophos lar. | 
= Sensiies | Calcii Hypophos 2 ér. | 
z oF | Ferri Hypophos 1/2 @r. | 
Minerals and generous amount of Vitamins Creosote 04% | 
| Guaiacol 06% | 

| Extracts from Wild | 

For Vigour and Vitality | Cherry, Eucalyptus | 

and Gentian 7% | 

Pulmo-Cod also prevents Seasonal Ailments, Cold, Invert Sugar Glycerine, | 
Cough, Bronchitis, Rickets, Summer Complaints Malt & Aromatics qe. 


| 
And Bowel Irregularities among Children | Mig L No +e .* 


STANDARD MEDICAL RESEARCH -Palmo-cod plain without 


osote and Guaiacol 


Mé. L, No. DI 62M. INSTITUTE LTD., CALCUTTA. Availabe in 8 0 











Bi & & & L Brand of Vitamin B Complex 
12 with B;2 and Folic Acid 
Balanced combination of BIOFOL 2, gives remarkable results in patients of all 


types of anwmia, The reason is that it contains the whole group of Vitamin B. 
From this simplified statement of fact certain recommendations are made as under :— 


** Vitamin B Complex ’”’ 
Useful for pernicious anemia and relapse except the ‘pernicious 
aneamia of pregnancy ”’. 


“Folie Acid”’ 
Absolutely essential for the treatment of “‘ pernicious anaemia 
of pregnancy”’. Normal maturation of red blood cells cannot 
occur in the absence of folic acid. 


“Vitamin B,2°° 
Folic acid alone is usually adequate for the treatment of sprue 
and the sprue like anemias, but in combination with Vitamin 
Bi2 it has an added effect. Vitamin B)2 is completely effective 
for the treatment of pernicious anzmia both in relapse and in 
remission and all types of megaloblastic anemias except 
“ pernicious anwmia of pregnancy ”’. 

It will, therefore, be obvious that the whole Vitamin B group is necessary for 
different types of aneamias and the only preparation available of such a combination 
is BIOFOL i2. BIOFOL j2 Forte with higher concentration is also available. 

“If you have to prescribe Vitamin B Complex why not prescribe the whole group” 
Inquiries to: MAC LABORATORIES LTD.. 
98, Sheikh Memon Street, $e BOMBAY-2. 
"Gram: MALON "Phone: 34551 


9 






































Lepetit Specialities for Tuberculosis. 


P.A.S. SODIUM & ACID POWDER 
(Tins of 250 and 100 gms.) 


P.A.S. SODIUM SUGARCOATED TABLETS (05 gm.) 
(Bottles of 100, 250, 500 & 1000 tablets) 


LEPASENE (20% solution of P.A S. SODIUM) 
(Boxes of 5 ampoules 10 o.c. & 2 gms.) 


STREPTOPAS (Dihydrostreptomycin Tri-Para-Amino-Salicylate) 
(Vials of 0°5 gm.) 


Literature on request to: 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, Dalal Street, Bombay-1. G.P.O. Box 887, Calcutta. 














In Bottles or Bulk 


MEDICATED TABLETS 


ESTY BRAND 


PRODUCTS OF RELIABILITY. 


Bronchial, lodised, Digestive peppermints, Cough, 
Catarrh, Throat, Vitamins & Laxatives. 
Our Speciality : 
Tablets pressed according to formulae. 


For full particulars please write to — 


TABLETS LIMITED, 11-12, 1st Line Beach, MADRAS-1 


Ace ie re iii itirii 





SER BERS ORSSEEEESESESESESESSEEES 











NEO-LIVACON 


The Liver Extract 


it provides all the hematopoietic factors of 
the liver. Also the hematinic minerals and 
Vitamins in their natural state. The value of 
Neo-livacon in anemia cannot therefore be 
underrated. Neo-livacon is administered 
intramuscularly. 


Supplied in 
2 c.c. ampoules & 10 c.c. R/C Vials. 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET, 


T’PHONE :— / 49 Jor Madras Presidency :— T’GRaM :— 
West 1034. Messrs. APPAH & CO., “ BENZOIC ” 
5 286, Netaji Subhas Chandra Bose Road, Mapras. Cal. 














ORGANON (OSS) PENICILLIN 
Now. Auaitable 


Penicillin Crystalline G Sodium 








Depocilline (Procaine Penicillin G 
for Aqueous Injection) 300,000 unit vials 


Bicilline (300,000 units Procaine 
Penicillin G for Aqueous Injec- 
tion and 100,000 units Penicillin 
Crystalline G Sodium). 


Depocilline and Bicilline each 
contain lc.c. amp. diluent. 


Exclusive Distributors inn India :— 


MARTIN & HARRIS LTD., 
CALCUTTA =: BOMBAY =: DELHI 
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ARYNOL 


OINTMENT 


An Answer to the Tripple Problem 
OF 
O SEPSIS 
O INDOLENCE 
© LOCAL DEVITALISATION 


In a case of ulcer. 


Composition: 
Sulphathiazole sia 
Codliver Oil «» 10% 
Acriflavine ~. ‘0.1% 
Ung. Simplex .. Q. S. 


Literatures on request 
ARYAN DRUG HOUSE Lor. 
CALCUTTA-2. 


Telegram: “‘“ARYDRUSE” Cal. 

















PRICKLIN 


PRICKLY HEAT 
POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


Ieiccotiaptor COMPANY 


(Estd. 1925) 


BOMBAY-1 (A) 








A Special Calcium Therapy 


Containing : 


Calcium, Liver Extract, 
Vitamins—5c.c. Intramuscular. 


r ln Treatment with 


LE 


. Particulars on request. 


MODERN DRUG HOSS 
MANUFACTURING & dog shlosht LABORATORY 
2-8, ASHUTOS® MURKELA ac “ ‘ 














Mono-Calein 


Each 5 c.c. ampoule contains :—Saturat- 
ed solution 01 calcium Gluconate. 


Vit. B; (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide 30 mgm. 
. 300 1.U. 
. 1U.8.P. 

1/60 gr. 


Vitamin C 
Liver Extract 
Cholin Hydrochlor 


Indications: 


1. Tuberculosis in all its manifestations 
and in all pre-tubercular stages. 
- Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma etc. 
- Calcium and Vitamin Deficiencies. 
- Ansmia. 
. Infantile Liver etc. 
Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 


Diarrhea 


Adults :—3 c.c. to 5 o.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Read, 
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Supp 
WHOOPOLIN 


An ideal COUGH SYRUP fer the treatment 
of Whooping Cough and conditions such as 
Chronic bronchitis, respiratory catarrh, pha- 
rangitis, asthma and other ailments_.of throat 
exciting cough. 


COMPOSITION 
Calcium lodide 
Sod. enobarbitone 
Dionin 
Mentho! 
Tint. Belladona 
. Vinem Ipecac 
Ext, Glycyrrhizae Liq. 
Syrup Tola 
Adjuvants q.s. for one fi. ounce 


WHOOPOLIN by virtue of its ingrediente acts as an 
antispasmodic and ive expectorant highly re- 
commended in Whooping Cough. It loosens and 
fluidifies the mucous from the bronchii and thus facili- 
tates ite removal which indirectly helps to control the 
cough due to constant irritation of the mucous. 


Ro Vuwr- ww 
SEPRSSe 


oe 
& 
a 
§ 
a 


The removal of mucous from the bronchii and the 
coasves of its spasm give better chance for repairing 
the d : 





Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 

















ini MINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy 


Each fluid ounce contains:— 
Ferri et ammon citrate : 
Sodium glycerophosphate 
Potassium glycerophosphate 
Calcium g’ 
Co » traces 
.: 
.. 2,000 L.U. 
oc Spe0O. 
100 mg. 
Indicated in all cases of secondary 
anemia, anemia during pregnancy, anemia 
of children and nutrition. 


Also MINRON with FOLIC ACID 
8 mgs. per fi. oz. (for Pernicious Anwmia.) 


For Deraitep LITERATURR, 
Przase WRITE TO :— 


MAYER CHEMICAL WORKS Ltd., 
78-6, Girish Park North, CALCUTTA-6 











KAOSTAN (KAOLIN) POULTICE 
provides moist heat for prolonged 
Thermo-Therapeutic Action. It is 
recommended in the treatment of 
Pneumonia, Pleurisy, Bronchitis, 
Tracheitis, Sore Throat, Tonsillitis, 
Septic Wound and Sinovitis as it 
stops pain, swelling, and localises 
the infection. 


SMITH STANISTREET & CO. LTD. 
Calcutta Bombey Madras Kanpur 
“ 














Cholera Meets 
345 Conqueror 


Cholragon, a recent discovery for the 
prevention and treatment of Cholera 
has been tested in over 1000 cases 
without a single failure. Invaluable 
also for diarrhoea. The following is 
one among our numerous testimonials: 


This is to certify that we, the Sisters of 
Notre Dame des Missions, have used 
Cholragon in allour convents and dis- 
pensaries in Bengal, Assam and Burma. 
We have treated hundreds of cases 
with this wonderful remedy for the last 
10 years and we have been successful 
in every case. 


(8d.) Marie St. Aimie. 
the Convent, Dacca. 
Acznts & Srockists WanrTzp. 
Literature sent free on request 


Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 
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GERMO SOAP CONTAINS 


SOARS that soothe your thiq sn 


MAHAMBS 
REMEDIES 
LIMITED 


P. 0. Box 954, Bombay. 
Trade enquiries to : 
ALL INDIA MEDICAL 
CORPORATION, 
Mulji Jetha Bldg., 
Princess Street, Bombay-2 


For Stockists Only : 
Our Medical & Surgical Instruments 


SYRINGE REPAIRS | are manufactured under Expert 


Supervision and will Satisfy you 
We are specialists over years « 


Satisfactio teed both in Quality & Price 
experience— nm guarantee ‘aa eesti 
iy * i a a 
I A 
palimeoompssteet nr anne CALCUTTA METALLIC CO., 
SHREE DURGA SURGICAL SUPPLIERS, 11, Harish Mukherjee Road, 


152.8, Harrison Roan, CALCUTTA. | CALCUTTA. 

















| 
| 





Now with more improved formula 


| | 
_ Pharmaceutical Products Manufactured by 


UNI-CALCIN $3 —= | | Messrs JOHN TYE & SONS LTD., LONDON 


For intramuscular injection oni - 
Regn ection RPI wh “TYEVITE” Multi Vitamin Capsules, 
n advan therapy for reulosis 
other conditions where Calcium, Choline, amen 35 oy ep 
Liver Extract and Vitamins are indicated. r: ye ompie x | 
, s apsules. 
Each 5 c.c. ampe. contains the following : Tin of 25 Capsules. 
Calcium Gluconate -- 10% Fortified Cod Liver Oil | 
Whole liverextract (with anti- } Capsules. 5 m. each. 
anemic principles) obtained 
from fresh young heaithy Tin of 25 Capsules. 
sheep's liver equivalent to ... 160gm. | Tin of 50 Capsules. 


Choline Chloride 1/6 gr. Halibut Liver Oil Capsu- 

Fey Sasreetortee (Vita- les. 3 m. Tin of 25 Cap- 
min B) .. 2° mgm. | . : 

Riboflavin (Vitamin B) :. 0°30 mgm. | sules. Tin of 50 Capsules. 

Ascorbic Acid (Vitamin C)  .. 10 mgm. Liver Extract with Vita- 

Nicotinic Acid Amide -- 10mgm. | min ‘A’ & ‘D’ Capsules. 


The peperetion has been preserved in a) Tin of 25 Capsules. 
most table pH to ensure maximum acti- 


For literature and Trade terms 
pon Py stability of all the above in- | opply to Bele sooan Imedbetere: | 
ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION 
For detailed literature please writeto: | 19, Bank Street, re Bombay-l. | 


UNIVERSAL PHARMACEUTICAL WORKS LTD., | M/s. HINDUSTAN | DISTRIBUTORS, 
11/1, Garcha Ist Lane, Catcurra-19. | 6, Francis Joseph Street, Madras-1.| 


Available in 5 cc. and 3 ce. Sterile ampoules. 
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LUCONA 


FOR TREATMENT OF LEUCORRHOEA 
AND OTHER UTERINE DISORDERS 


Contains:—Asoka, Lodhra, 


Rajitabhasma, Alum and 
Silajit Ete. 


SURRASANJEEYI 


FOR SPERMATORRHOEA AND 
SEMINAL WEAKNESS 


Contains :—Aswa Gandha, 
Sariba and Rajita-Bhasma 
etc. 


For detailed literature, please write to : 


MODEL PHARMACY 


P.B. No. 105, VISAYAWADA-1 


Aruna Publicity 

















—— 


DOCTORS EVERYWHERE PRESCRIBE 


‘BROVON’ 


ASTHMA INHALANT 


for Bronchial Asthma. Large 
supplies have arrived and are 
available from leading chemists 
or from:— 


Sole Agents: 


BIDDLE SAWYER & CO. (india) LTD. 


25, DALAL STREET, BOMBAY 1 
P. O. BOX 887, CALCUTTA 


Agents in South India: 


Messrs. KOTHANDARAM & CO. 
P.O. BOX 1555, MADRAS 


Free literature available on 
application 














righty efficacious terbal remedy ter 
LEUCORRHOEA (white discharge); 
jerequias, excessive OF paintul menstrus: 

a womb. wterine 


UCOL is widely prescribe? By Doctors. 


LEVCOL is widely 


251, Hornby Road, BOMBAY-1. 
Sold by leading Chemists. 


At Leading Chemists or from :- 
The HIMALAYA DRUG Co 


Literature, Clinical Reports & Samples 
on request. 








MOST IMPORTANT 
FACTOR TO BUILD THE 
MODERN LABORATORIES 

AND INDUSTRIES 


SCENTIFIC INDIAN GLASS (0 (It 


6,CHURCH IAN CAL CIT 
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AUROMYCINE 
EYE OINTMENT 1% 


For Trachoma 


. Watering, Photophobia, Lachrymation, 
Disappear within 3 days. 


. Granules gets flattened and disappears 
within 15 days. 


. Pannus disappears before 10 days. 


. By far superior to Sulphonamide 
Therapy. 


STREPTOMYCINE 
EYE OINTMENT 1% 


For infective conditions of the eye where 
Penicillin and Sulphonamide fail. 


THE 
SOUTH INDIAN EYE LABORATORY LTD., 


CHODAVARAM (Dt. VISAKHA) 








Neallhr 
BIASTIN 


The highly active diastase 
from Aspergillus fungus, 
Eurotium Oryzae 


FOR 
DYSPEPSIA 


from 


Carbohydrate Indigestion 
Issued in powder and liquid forme 
© 








First manufactured in India by 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 
DUM DUM CANTT, (WEST BENGAL 


Madras Depot: 4/149 Broadway, Madra 








Tv 








Available from Ready Stock 


AUTOMATIC BURETTES 
PRECISION & CHEMICAL 
THERMOMETERS 
BECKMAN THERMOMETERS 
PYREX & HYSIL GLASSWARE 
MICROSCOPIC SLIDES 
& COVER GLASSES 
and other 

LABORATORY REQUISITES 





Please Consult ¢ 
Messrs. UNION SCIENTIFIC SYNDICATE, 
52/58, New Hanuman Lane, 

‘ BOMBAY-2. 


T’ Phone: 28465 TT’ Gram: “pzrroLtium” 








Now. Introducing 
FOL-—Bi2 


‘** FORTE ”’ 
INJECTION OF FOLIC ACID 


VITAMIN Bie 


Com position : 
Vitamin B:2 (Orystalline) 30 mey. per c.c. 


Sedium Folate 10 mgs. per o.c. 


Indicated in: Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin Bi2 or Folic Acid 
alone. 


Available in a box of 6-12 and 
50 amps. of le.c size. 


Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 
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Grams :— 
ALLWIDE, 


P.8. No. 


RAJINIKANT & BROS. “ss 


No. 1, Mangaldas Bidgs. Mangaldas Road, Bombay-2. 





Terme :—V.P.P. on Tarovcs Banx. 


Prices:—Net. Ex-our ur Godown. 





BOX PACKING « POSTAGE EXTRA AT YOUR COST June 1951. 





New clients are requested to send 25% along ‘with the order. 


Atebrin Wintrop 100 |- a 1000 tabs. bot. 12-5 
A.H. Haliborange sm. 4-0; Ig. bot. 6-0 
Bayer’s Atebrin 15 1-0; 300 tabs bot. 12-8 
» »0-l gm lamp. 0-12; 50amps. box 25-8 
Boots Plurvite 100 caps. 7-8; Burnol ea, I[-2 
Bismuth Carb. B.P. | oz. oz. 2-12 
B.S. Atophan 20 2- ia; 100 tabs. bot. 13-0 
, Veramon 10 1-9; 20 2- 14; 100 tabs bot. 11-8 
B.W. Atrophia Sulph 1/109 gr. 20 tabs tube 0-8 
». Emitin hydro } gr. 100xlec. box 70-0 
a Sulphetrone 100 14-8; 500 tabs, bot. 60-0 
» Digoxin 25 1-14; 100 tabs bot. 4-8 
Ciba’s Cibazol 250 tabs bot. 17-8 
», Coramine Liq. l5c.c. 3-14; 20 tebs,, 3-5 
de o 1.7c.c. 5 amps 2- 12 20amps 10-8 
»» Eaterovioform 20 2-14; 100 tabs bot. 12-4 
» Privine Emulsion with Cibazol 1000. 2-15 
Clinical Thermometers } min :— 
German Eng. Japan, U.S.A. Zeal, Hick’s 
Rs. 24-0 24-0 16-8 24-12 37-8 62-8 doz. 
Dihydro Streptomycin Merck’s lgm vial 4-4 
Pfizer | gm. » #4 
Dispensing scale 4. 8; Sup. each 5-8 
Evan’s Camphor-in- Oil 3 gr. 12x1 cc. box 0-14 
- » in Ether with Oil 3gr. 12xlos.,, 1-8 
; Mercury Biniodide 12x loc. box 0-14 
Endo’ s Emitin Hydro 4 gr. 6x1 cc. oe 33 
Eu Quinine Holl 7-4; Java 7-8; Roche oz. 8-8 
Eye Dropper USA type 0-5 Finger Stall doz. 1-0 
Elastoplast 2x5 yds. 2-4; 3x5 yds. each 2-8 
Eng. Acriflavine 500 2-8; 1000 tabs. bot. 4-8 
» Aspirin 5x100 0-14; 1000 ,, » 9-0 
» Oaffein 100 2-4; 1000 ,, o» 14-8 
Easton Syrup }dr. 100 2-8; 1000 tab. bot, 21-0 
. Ider. 1003-8; 1000 ,, 
Laxative Vegetable 100 2-0; 1000 ,, 
Nicotannic Acid 0-5gm. 100 1-8 500,, 
Sodamint 100 0-14; 1000 ,, 
aaete 25 «83-0; 100 ,, 
500 52-0; 1000 
Yeast 100 tabs. 1- 8; 1000 
Eng. Caffin Soda Benzoat 12 — box 2 
»» ProcainHydrochloride 1% 25 be re 
F.L. Durex 0-14; Silvertax oz. on. 0-12 
»» Paragon Washable 3-0 Oroeodyle » 90 
Glass Rods I-12; Cork Screw each 1-0 
Glaxose D | Ib. doz. 28-8 
Adexolin Liq. 14 cc. 2-0; 100 caps bot. 6-0 
Glaxo’s a. + Img. 25 tabs. 0-9; 100 tabs. 1-2 
1 mg. 500 ,, 5-8; 1000 o» oe 10-12 
50 mg. 100.0. 4-8; 100 mg. ea. 7-8 
, Fersolate 100 1-10; Codopyrin 10tab. 0-12 
» Erbolin 10 tab. 1-6; 100 tabs. bot. 5-8 
», Celin 6 x loc. 5-0; Berin 25 mg. 1000. 2-10 
Ostomalt } Ib 2- 8; 1 Ib. 3-14 
Celin 50 mg. 25 tabs. 1-10; 100 tabs. 3-12 
Food | Ib doz. 33-12 
Hydrogen Peroxide 4 oz. Ind. doz. 7-12 
Hypo Record Needle Japan 3-0; Italy doz. 3-4 
é German 3-0; Down ,, 4-12 
” All Glass ” » Japan 3- 8; German ” 4-0 


” Lad 


‘7 ” 


Hypo. Syringe All Glass Nacket :— 
C.N.:— 2e.c. 50.c. 10c.c. 20c.c. 300.0. ec. 
German 1-4 2-0 3-0 4-0 7-0 9-88 
Italy 1-12 2-12 3-14 6-0 9-0 11-128 
J 1-2 1-14 3.0 On 
S.N.:—Re. 1-0 More 

Hype. Sy as “yt Glass in Metal case with 


2cc. Smog ie int 12; Italy 4-0 each 
5 oo. Ji 4-14; German 5-4; Italy 5-8 
Hy 9 yringe Leur Lock Nacket :— 
(C.N.) 20.0. 50.c, 100.c. 20c.c. 300.c. 50c.c. 
7-10 12-4 14-0 16-8 25-8 32-0 
Ideal (C.N.) 7-4 10-0 13-0 15-8 21-8 30- 
1.0.1. Pamaquin 0-2 grm. 300 tabs. bot. 
” 0-1 grm. 500 ” 
2 Paladrin 3 grm. 8 tabs.0-7-6; 500 Tin. 
eo » 2c.c. 5 amps. 3-4; 20.0. 25 amps | 
Japan Clinical ThermometerFlat + Min. dz. 
Lavandar Smelling Salt Eng. > 
Litmus Paper Book Assor 
Leukoplast Elastic 1x3 yds 
3x5 yds 2-4; 24x5 
Lilly’ s Gentian Violet Jelly 4 oz. Tube. 
» Sulphanilamide Cream 4 oz 
+» Lextron Ferrous 84 caps. . 
M. & B. 693, 100 tabs. 9-0; 500 tabs. tin 42-0 
» Neptal 6x loc. 4-0; 6x2cc. box 5-4 
» Acetylarsan 10x2c.c. 5-10; 10x3cc. ,, 
» Sulphatriad 25 2-12; 100 tabs. 9-12 
» Propamidine Jelly | lb. bot. 9-10 
» NAB. 15 1-2; 3 Us 45 1-8: 6gm. ea. 1-11 
Neosalvarsan 0-15 1-12; 0°3 2-8; 0°45 each 2-12 
P.D. Chloromyocetin 12 Caps. bot. 29-12 
» Benadryl 50 cap. 6-0; Combex 10 ce, 7-0 
» Camoquin 3 tabs kt. 2-0 
» Benadryl Syrup 4 ozs. t. 3-14 
» Dinaltin Sodium 100 caps bot. 6-0 
Pfizer’s Penicillin } lac 12 tabs. box 3-8 
Pulv. Ipecac B.P. 4 oz. each 5-4 
Penicillin Eye Oint. 8-0; Skin Oint doz. 14.4 
Personal Weighing Machine U S.A. each 46-8 
P.A.8. Italy 250 tabs le. 8; Italy 100 bot.,, 6-12 
» Italy ae. oe 250 gms. tin 18-4 
Quinine Bihy ow 2 gr, 100 4-4; 5x100 bot. 9-8 
10 gr. 2c.c. 100 ., B.D.H. box 33-0 
5 gr. icc. 100,, - » 27-0 
5Sgr.lec. 6,, » Led 
Quinacrin USA 1000 9. 8; 100 tabs. bot. 1-2 
Roche Prostigmin 20 tabs 5- 12; Thiacol loz.3-14 
Rubber Gloves “‘7}"’ or “8” USA per pair 1-4 
» Enema Syringe German each 3-4 
Scissors ‘5’ 2- 0; Scalpel “5” each 1-12 
Sulphanilamide 5 gre. tooo tabs. U.S.A. bot. 7-8 
Suture Needles 0-4 Saline Needle each 1-14 
Saline Apparatus 309 co. 9-0; 500 ¢.c.,, 12-0 
Spatula Bolus 4” 1-0; 5” 1-4; 6” a te 
Spirit Lamp Glaxs 2 oz. 1-4 4 oz. a Rn 
» Metal 2oz. 2-14 402. 3-12 
Silk Worm Gut 1-12; Horse Hair 100 Strand 2-0 
Stomach Tube with Bail & Funnel Eng. ,, 12-8 


» ” ” German * 10-8 
Tongue Spatuls 1-8 Foldinz each 2-4 


1 
4-0 7-8 9. 


ePereisaecoes 


” ” 
” ” 
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AMINOCID syrup 


An exceptionally palatable form of ees 


Each fluid ounces of 
Protein Hydrolysate combined Aminocid Syrup contains 
PROTEIN HYDROLYSATE 25% 
with Vitamin B Complex factors THIAMINE HCI. 2:Smg. 
' RIBOFLAVINE 2-Smg. 
: NIACINAMIDE 12mg. 
Manufactured by : CALCIUM PANTOTHENATE 1-Smg. 


BIOLOGICAL RESEARCH LABORATORIES |" USse 


In a favoured syrupy base. 
BOMBAY-24. 


Disribwedy DRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Caleutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 








| 
| 














OXOID BRAND 


VITAMINS A & D 


As a safeguard against infection and Common Colds 
Night Blindness 


For General Vitamin Deficiency 
During Pregnancy and Lactation 


“Oxoid” Brand Vitamins ‘‘A‘’ and ‘‘D”’ 
is supplied in capsules each of which 
contains 4,500 international units of 
Vitamin ‘‘A’’ and 450 international units of 
Vitamin ‘‘D’’. 


Prepmred by: OXO LTD., LONDON. 
Sole Distributors : 


ANGLO THAI CORPORATION LTD., P. O. BOX 70, BOMBAY. 
MADRAS & DELHI, HERBERTSONS LTD., CALCUTTA. 
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NAVRATNA RALPA 


Invented by: Kaviraj PT. DURGA DATT SHARMA, 
Vaidya Vachaspati (Gold Medalist). 
Indicated in : 

HEART DISEASES 
NERVOUS DEBILITY 
BLOOD POISONING 
INSANITY 
HYSTERIA 

PILES 


Shri K. RAM, Retired General Manager, 
Late Sir Sikinder Hayat Khan, Prime 
Minister, Punjab writes: — 

“IT was suff-ring from functional irregula- 
rity of the Heart since the last 15 years ée., 
my pulse used to miss after every two beats 
throughout the day and night. I tried many 
medicines of the Unani and the Allopathic 
Doctors but none of the Medicines had any 

effect. Now I have tried the NAVRATNA 

ALPA of Pt. Durga Datt Sharma. After taking 

40 doses of this wonderful medicine I am 

completely cured. This medicine is most 
efficacious.” 


Literature Sent Free 


NAVRATNA KALPA PHARMACY, 


MiTHa Bazar, JULLUNDUR City. 











Unique Opportunity For 
ai cosas and Doctors 
er Apparatus ‘ERK A- Re. 
IR German Make. Each .. 68/- 
GOWLAND'S English Make Diag- 
nestic Set complete, with Stan- 
dard Battery le Each... 115/- 
Do. but with Vaginal and Bectal 
Speculum. . 206/- 
Tonometer Schioetz digi tog Make. 
Each .. 44] - 
Weighing Seale Personal DETECTO 
Charm Model Cap. 250 Ibs. USA. 
Esch ...  45/- 
Autoclave Portable for] drum 
English Make. Each ... 2650/- 
Surgeon’s Rubber Gloves USA. Pair 2/8/- 


Also available from Ready Steok : 


All sorts of Hospital and Laboratory 
Requirements, Surgical In®truments, 
Rubber Goods Enamelwares Etc. 


Please apply : 
MODERN SURGICAL 
« 


SCIENTIFIC TRADERS 
457, Sandhurst Road, Bombay-4 
































ON 
* Diseases of Children ” 


Essence of Paediatrics 


Evaluation of Some Ideas About Ailments and 


Treatments in Child-hood. 


Clinical Importance of Certain Peculiarities of 


the Anatomy of the Child. 
The Child as a Surgical Subject. 
Anaesthesia in Children. 


Necessity of X-Rays in Diagnosis of Diseases of 
Children. 
Small-pox Vaccination in the General Medical 


Practice. 
Care of the Child in and after Forceps Delivery. 
Birth Injuries. 


The Commoner Forms of Diarrhoeas in Children. 
Diarrhoea in Children. 

Common Digestive Disorders of Infancy. 
Weaning—Early Mixed Feeding. 





Contents of the Next lente of the “ Antiseptic ”’ which w 
the I st Part of Special Number 





= 
Ss 


ill be 


by Dr, U. Sripathi Rau, Boston, (USA). 
» M. K. Gadgil, Poona. 


Drs. Balbir Singh & N. Das. 
Amritsar, 

Prof. E. Von Novak, Dacca. 

Dr. R. C. Bohidar, Cuttack. 

, 8. G. Puranik, Indore. 


Major N. K. Roy, Nagpar. 


, Dr. M. D. Adatia, Bombay. 
R. M, Kamdar, Bhavnagar. 
R. L. Tandon, Delhi. 
M. B. Prabhu, Madras. 
M. M. Chatterjee, Calcutta. 
R. R. Gharekhan, Mehsana. 
P. Gopalachar, Masulipatam. 
8.P. Bhattacharjee, Calcutta 
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A wound antiseptic 
of high 
efficiency 


FLAVAZOLE is an equimolecular chemi- 
cal combination of Proflavine base and 
Sulphathiazole discovered in the labora- 
tories of Boots Pure Drug Co. 1 td. 

Clinical results have shown that Com- 

und Flavazole Powder consisting of 

avazole 2%, Sulphathiazole 98%, is 
most effective in controlling infections in 
wounds. 

Available in tins containing 12 steril- 
ized sifter envelopes of 5 G. ready for 
immediate use, and in bottles of 15 G. 
Flavazole is also available as a powder 
for preparing neutral solutions for 
irrigation and for dilution with a sul- 
phonamide for local application. Bottle 
containing 25 G. 


Compound 
Flavazole Powder 


DISTRIBUTED IN INDIA BY 
BOOTS PURE DRUG CO. (INDIA) LTD. 
P.O. Box No. 680 Bombay. P.O. Box No. 2070 
Calcutta. P.O. Box No. 29 Fort Cochin 


Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :—Vitamins A,C, D & B 
complex with Glycerophosphates 
in Syrupy base. 


Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1, 


for descriptive literature. 


Telegram :—‘Liwut.’ Phone:—B.B. 5403. 























GOODS OF YOUR CHOICE | 


Available ex-stock 


Davidson's Pneumothorax Apparatus, U.S.A. 
B.D. Potains’s Aspirater, U.S.A. 

Ideal & B.D. Lock Syringes, U.S.A. 

F.LAS. All Glass Syringes, Italy. 

Japan ‘A’ Grade Syringes. 

Hypedermic Needles, All Types. 

Instruments all Types. 

Surgical Rubber Goods. 

Blood Pressure Instruments, Germany. 
Laboratory Glass & Porcelainware. 


INQUIRIBS SOLICITED. 
Price-list on Application. 


PRABHUDAS AND COMPANY, 
Importers of Surgical Goods, 
255/3C, Mangaldas Bldgs. 

Mangaldas Road, BOMBAY-2. 
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RESO-LIVER 


WITH 
FOLIC ACID 
(Foe of Macrocytic Anzemias) 


Our original Liver Tonic Reso-Liver 
has been fortified by the incorporation 
of pure crystalline Folic Acid. 


By virtue of its Anti-anemic principle 
and being an essential metabolite of 
Bone marrow, Folic Acid induces the 
massive production of Red Blood Cor- 
puscles. The above Tonic has ‘been 
reported to have good results when 
administered in Nutritional Macrocytic 
Anemias, Sprue, Addisonian Pernicious 
Anemia as also in Leukopenias. 


Td 
ia 


Chitgren 





Manufactured by : 
SOUTHERN RESEARCH LABORATORY 


Sole Distributors: SP. M. MEDICAL MART 
15, East Chitrai St., Mathurai, (8. India). 























LIVER EXTRACT 


“A highly Potent whole Liver Extract 
containing, in addition to the true perni- 
cious anemia principle, the greater part 
of the other water soluble active subs- 
tances in the liver, including particularly 
the members of the Vitamin B Complex.”’ 


Bottles—1I0 c.c. 20c.c. ampoules 2c. c. 
5 U.S.P. Units per c.c. 


Manufactured by: OXO LTD., LONDON. 


Sole Distributors : 


ANGLO THAI CORPORATION LTD., P. O. BOX 70, BOMBAY. 
MADRAS & DELHI, HERBERTSONS LTD., CALCUTTA. 
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Telegrams : 
“CREOSOTE”’ 


NATH & COMPANY, 
Mzpio1nz DEALERS 


Estd. in 
1943 


Prineess Street, Bombay-2. 
On orders upto Rs. 200-0 a Plastic Purse with Diary will be sent free 


Terms:—By V.P.P. or Bank. 25% advance from New Clients 


Dihydro Strepto.Pfizer, or Merck I grm. 3-14 
» Lilly 4-0; hea: 3-10 
Penicillin G. Sodium or Potassium : 
Merck 2 5 10 lacs. 
or Pfizer 0-15 1-0 1-12 2-13 
Procain Penicillin 3 lacs x 10 cc. Merck, Pfizer 
» 8xlcc. Eng. 2-4; 4x1 ce. 3-12; [11-8 
Penicillin Eve Oint. 8-8; Skin 14-0; Lozengis 
Procain Penicillin 20 lacs 9-0 Merck [doz. 14-0 
Terramycin 16 Caps. Pfizer each 40-8 
Chlioromycetin Caps. 12 29-0 
Quinine Bengal or Madras 50-0; Stand Ib.45-0 
»» Sulph. Roche 80-0; Java 70-0; Howds 75-0 
» oz. Ind, 4-0; Howds 7-0; Bihydrooz. 9-0 
Quinine Bihydro Amps. 10 grs. x 2cc. x 100 
Ind. ?.C.or B.D.H. Evans B.W. P.D. 
20-0 32-0 33-9 33-0 43-0 55-0 
14-0 28-0 32-0 BDH. 100x65 grs. x 1 cc, 
Quinine Amps. Italy L5grsa-x2 ce. x 5 1-12; 100 30-0 
» Bihydro 2gr. x 100 4-8; Howds Sgr. 10-0 
» Bisulph 2 gr. x 1003-8; 5 gr. 7-8 
ee » Sgr. x 1400 Howards 90-0; 1000 75-0 
gp SE. X 1000 BDH. 50-0 
a » 3$ gr. x 500 Java 20-0 
Eue Quinine Holland 6-14; Java 7-8; Roche 8-0 
P.A.S. Herts 250 grms 35-0 
100grms. italy Bayer Dumex Herts 
6-8 13-0 15-0 13-12 
100 Tabs. 6-8 11-10 os 11-10 
250 15-12 ; Italy 500 29-8; Herts 49-0 
Pamaquinine tab. any strength 300 1-4 
Acriflavine 25 grm. L.P. Boots 5-0 
Soda Salicylas Ib. 8-0 
Menthol oz. 8-8; Santonine dr. MB. 
Argyrol Orig. 17-0; 
Protargol oz. 6-0; Oil Chinopodium 
Mepacrine ICI 11-8; Eng. or U.8 A. 1000 
Quinacrine Tab. M.B. 500 6-0; 1000 
Atebrin Tab. Bayer 15 doz. 12-8; 300 
» Amps. | grm. x 5 4-0; 50 amps 
” » 0-3 gr.x 58-4; 25 * 
Paludrin 3 grma, 500 24-0; 1 grm. 1000 
se amps. 25 11-8; 5 amps. 
Vitamin B,2 amps. Glaxo 6, 5-8; 50 mic. 
Rubramin amps. 13-0; Berubigen 10 cc. 
M.B. 693 500 40-8; M.B.760 500 
N.:1.B 161-2; ‘31-5; °461-8; °6 
Neosalvarsan ‘15 1-15; °3 2-12; -45 2-13; 6 3-8 
Sulfarsinol | 1-1; 21-4; 31-7; 4 1-10 
Acetylarson adult 8-8; Child box 
Neptal 6x Icc. 3-12; 6x 2cc. 
Emetin Hydro Endo 6x} gr. USA. 
» BW. $xl2 8-12; 6xlgr. 8.12 
» 9» 4 gr-xl00 66-0 1 ge.x 100 BDH 110-0 
» PD. 4gr. x 6, 6-4; 6x1 gr. 8-12 
Cibazol tab. 250 17-0; Sulphatriad 100 10-0 
Enterovioform 20 2-14; 100 11-4 
Berin 25 mg. 2-14; 50 mg. 4-8; 100 mg. 7-4 
Sulph nilamide tab. Eng. 7} gr. 1:-8; 5gr. 6-8 
», MB 500 7-8: Glaxo 1000 15-0; Powder oz 1-8 
Sulphaguanadine Aust. or Eng. 1000 30.0 
pe 500 Eng. 15-8; M.B. 20-8; BW 17-0 


Eng. 6-0 
7-0 
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Sulphadiazine Tabs. Italy 1000 90-0; 100 11-8 
Sulphathiazole Boots 1000 50-0; Ciba 54-0 
ICI. Sulphamezathine 100 7-0; 500 32-0 
Yeast Tab. B.D.H. 1000 7-8; Eng. 6-8 
Liver Ext. USP, 4-12; 6 USP. 8-12; Combex 
BW. Sulphetrone 100 14 0; 500 68-0[10 ce. 7-8 
Sandoz Cal. 10% x 10ce. x 5, 6-8; 20 amp. 23-0 

” ” » 5Seo.x10 10-12; 100 98-0 
Ind. Oal. Glu. 10%x10ce. x 100 18-0; Bee 16-0 
Redoxon 6x2ec. 7-0; 3x5cc. 6-8; 25x5cc. 48-12 

» 50x2cc. 59-0; Tab. 20, 2-4; 250, 26-0 
Cylotropin IV, IM 5-0; Atophynal IM, IV 10.8 
Ephedrin Tab. $gr.x1000 Ind. 12-8; Eng. 15-12 
Saridon Tab. 10 20-0 doz. 250 34-0; Thymol oz. 
Sulphanilamide Cream 4 oz. 7-8; doz. Lilly [5-0 
Vitamin B, Tab. 500 USA, 1-8; Vitamin Compd. 
Nicotinic Acid 500 Eng. 4-8 [USA. 500 5-0 
Potas Chloras tab. 500 6-0; Powd. Ib. 4-0 


Omnopon Amps. with Needles Comp. Tabe 1-0 
Hemocytoserum 12-0; Campolan 6x2cc. 7-4 
Entodan amps. 18-0; Feradol 11 Ib. 8-12 
Metatone 12 oz. 8-0; Gentian Violet Jelly doz. 
Platues Folic doz. 80-0; Liver 50-0 [9-0 


Hypo. Syringe (S.N. Re. one more) 
2 6 10 2 
All Glass Japan 1-4 2-0 3-0 4-12 
Italy 1-14 2-14 3-14 6.8 
» German 1-8 2-2 3-4 4-8 
»» Ideal 5-12 7-8 10-8 1l- 
Record German 4-4 
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Indian Metal case 
Italian ,, 
Backelite case : : . 
Record Needle D.B.4-12;German 3-0; Japan 2-12 
U.S.A. 5-8; BD. doz. 10-8; Sature 4-0 
All Glass Mount, Japan 3-8 ; German 4-0 
Rubber Gloves Superior 7} ’or8’* USA. dz. 12-0 
Stethuscope Tubing Ord. 1-4; Plastic yrd 2-4 
F.L Durex or Silver tex, Superior 2- 
Tooth Forceps Universal 5-0; U.S A. 8. 
1- 
2. 
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B.D. Stethbuscope 21-8; Triple 35-0; Cerman! 
Thermameter Hick 4-12; Zeal. 3-4; Eng 

» USA. 2-0; German 2-0; Japan 1-8; BD 8-8 
Hoarse Hair 2-0. Baunometer 130-0 
German Blood P. Instruments Erkameter 75-0 
Personal Weighing Machine U.S.A. 45.0 
STETHESCOPE POUCHE PLASTIC each 6-8 
First Aid Box 10-8; Aletaris 14-0 
Wampole Phospho 13-0; Waterburys Red. 7-0 
Distil Water 5cc. x 1007-0; 10cc. 8-8 
Penicillin Tab } lac. 3-8; llac.x 12tab. 6-12 
Saline Apparatus 30Ncc. 9-0; 500 ec. 11-8 
Fountain pen Battery 4-0; GripeWater dz. 45-0 
Dispensing Scale Brass 4-4; Nickle §-12 
Glycerine Syringe Metal 2 oz 5-12; 40z. 6-12 
Sterilizer 6” 15-0; 8’ 23-0; Asparine 1000 7-8 
B.W. Cal-Gluconate 10 Amp. 10 % 10ce. 65-0 


T. C. F. less 10%. Indon Products 15%, less, 
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S. K. BISWAS & CO. 


137, Bowbazar St., Calcutta-12. 
Post Box No. 7885 Phone B, B. 5359 


Manufacturers and Importers of : 
O Laboratory Apparatus 
O Medieal Microscope 
O Pyrex glass-ware 
O Ampeoules, test tubes ete. 


THE EMERGENCY BAG (Special Concession Rates) 


Complete Bag with 25 Arti- 
cles Ks. 28-0. Empty Bag size 
12°°x64"" Re. 16-0; 14°°x74§" 
Re. 20-0. 6x8" Rs. 24-0. 
Eye Instruments Case Re. 45. 
Tooth Case Rs. 45-0; Dissect- 
ing Case for Biological Sat- 
dents Rs. 11. Cholera Case 
(Rogers) Rs, 20. 
Write for Catalogue to: 


Dr. Jaswant Singh & Co. Cannaaght Place Dehradun (U.P.)) 








HEALTH 
A Monthly Journal of 
Health & Hygiene 


323-24, Thambu Chetty Street, Madras-1. 








LEPROSY 


Internal and external treatment 
Rs. 12-8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Rs. 8-4-0. V..P. Charges extra. 
Dr. B. Gopal Rao, BSc., M.B. 


Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very éfficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 





FIRST AID IN ACCIDENTS 


Dr. U. RAMA RAU 


The book is available in English, Tamil, 
Telugu, Canarese, and Malayalam 


Price Re. 1-0-0 





SRI KRISHNAN BROTHERS, 
$23-24, Thambu Chetty St., Madras-l. 





rome 





Available German 
‘Zeal’ Type Lactometers & 
Japan ‘Glass Syringes’ 
Westergreen Blood Sedimentation racks. 
Hemometers, Hamocytometers & their 
accessories, Lactometers, Laboratory glass 
wares, “Ductile” Plastic tubing and 


*“ D’SCO” Stethoscopes, American Saline 
and Blood-Transfusion. Apparatus. 


D. SHAH & COMPANY 


Direct Importers of Surgical & Pathological articles 
24, Sardar Griha, Lohar Chawil, 


BOMBAY—2. 





Serving you for the last twenty 
years with one aim 


Pewice & Quality 


roy 


=PLASTER OF PARIS= 
Gay 











CIRCULAR PLASTICS 


2, Lansdowne Road, CALCUTTA. 
Phone — pk, 195. 





Manufacturers of : 
Medical Instruments, 
Syringe Boxes, Cans, 


Tubes Stoppers etc. 


All types of special orders are undertaken. 




















Surgical & Dental Quality. 


Also Manufacturing Commercial and 
pottery qualities 


CAPITAL INDUSTRIES LTD., 


Serai Rohilla, Delhi-6. 

45410. “CAPINDUS " 

Sales Office at : Sadar Bazar, Delhi and 
Agencies throughout India. 


Phone : Grams 
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Register your name for our monthly Free Price list 
FREE OFFER: For Orders above Rs. 100, Box & Packing Free. 


Chloromycetin Caps 12 P D. 
Dihydrostreptomycin Pfizer 1 gm. 
Penicillin G 1 2 5 10 
Merck 0-14 0-15 1-10 2-10 
Pfizer 0-15 1-0 1-12 §=2-15 
Procaine Penicillin G in Oil 3 lac x 10 cc. 10-8 
3 lac x lee. 2-2, 4 lac x 1 cc. 2-12 
Procaine Penicillin G for Aqueous 
3 lac x 1 ec. with Disp. Syrringe 
4 lac x | ce. 3-12, 4 lac x 5 ce 
Penicillin Eye Oint. 0-12; 
Penicillin Tab 12 Pfizer $ lac. 3-10; 
P.A.S. Italy 100 gms. 6-2; 100 tab. 
Quinine Sulphate Bengal oz. 4-0; Ib. 
o Howard oz. 6-4; 
Euquinine oz, Holland 6-12; 
Vit. B,2 Glaxo 20 micr. x 6x loc. 


28-14 
3-14 


3-8 

9-8 

20 1-0 

l lac 7-0 

6-8 

51-0 

Ib. 73-0 

Java 7-0 

4-14 

50 micro 9-0 

Berubigen 15 micro x 10 cc. _ 12-12 

Viteens B 2 30 micro x 5 oc. 12-12 
M & B Sulphanilamide 500 6-10; Sulphadia- 


A. & H. Protalmin Zink Insulin 40 U x 1%ee, 4-14 
Boots: Bismostab 1) cc. 4-4, Dyspepsia 50 1-4 
B. W. Vitamin K. Amps: 1 co. 12 4-0 
Digoxin 26 1-14; 100 5-0 

Ciba: Coramine I"70.0. x 5 2-10; 20 
Cibazol amps. 5 3-14; 20 

Enterovioform 20 2-12; 100 

Cibazol 100 7-4; 250 

Hochest : Salyrgen 5x Ico. 4-0; 2cc. 

M & B: Embequine 2-6; Sonery] 
Acetelarsan 10x2cc, 5-0; 3cc. 

Neptal 6xicc. 3-8; 6x2cc. 

Stovarsol 30x4gr. 3-8; 500 

Gardenal 100 2-12; Sodium Gardenal 
Roche: Redoxon 6x2ecc. 6-14; 3x5cc. 
Benerva 6xlcc. 4-2; 500 mg. x 5ce. 
Schering : Atophan 20 2-12; IM. or IV 
Cylotropin IV or IM 5-0; Veramon 20 
T.C.F.; Liver Ext, l0cc. 3-1; 6x2ce, 

W. Liver Ext.c Vit.C.& B 6x2ce 5-4; 
Vitamin B Complex l(cc. 4-14; 6x2ce. 6- _, 
ae: For S.N. Re. 1 extra for 30 & 50 are 


M & B 693 i00 8-4, 500 41-0; [sine 3-4 20 «30 
M & B 760 100 6.2; 500 28-8 ‘ = 6-12 
Eng. Sulphaguinidine 100 3-8; 500 16-0 
Sulphadiazine 100 10-4; Sulphatrone 13-8 
Sulphatriad 100 9-8; 500 46-0 
Thalazoe 25 3-4; 100 11-12 
Sulphathiozole 100 5-4; 500 25-0 
Paludrine, 3 gm. 100 5-8; 500 26-0 ‘ 
Bayer: Atebrin 15 1-0; lgm. x lec. Amp. 0-12 . Thermometers: Japan 1-8; German 
Crookes: Coll Cal c Vit D-i5co. 3-14; 30co. 6-12 **U.8.A. 2-0; Zeal 3-0; Hicks 4-8 


JAVERI BROTHERS, Medicine Dealers, 191, Taswala Bldg. Javeri Bazar, BOMBAY — 2 


Needles: D.B. 4- aS 
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ASCABIN 


25% benzyl benzoate emulsion 
pleasantly perfumed 


For the treatment of scabies : 


The Advisory Committee on scabies of the Ministry 
of Health (April-1942) reports that- benzyl benzoate 
emulsion is the best preparation for scabies. 


Effective in a single application without the danger of 
dermatitis and with the minimum of skin irritation— 
Graham-1943. 


Issued in 4 oz phials. 
CHEMO-THERAPEUTICS (India) LTD., 


101, GREY STREET, CALCUTTA-5. 











After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient’s distaste of even the 
lightest diet. Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent; it stimulates 
appetite ; it has a beneficial effect upon the digestive’ system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety; its strengthening 
action has a‘ gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse. 


* ] Wincarnis is a blend of 
pure, matured red wines, streng- 


over 25,000 thening elements and malt ex- 


recommendations tract. 
from Medical Men 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 





















































HEALTH LAMPS 
IN THE HOME! 


Barber Electrical Services Ltd., 
Birmingham. 


A highly effective model 
for thermal irradiation highly 
MODEL 350 popular with every sufferer 
' from locomotor diseases like 
rheumatism, lumbago, fibro- 
sitis, etc. Subdues pain from 
neuralgia, etc. Soothes tooth- 
ache. 


Also available various other model. 
Sole Agente for India : 


JAGKUMAR & CoO., 


**Prospect Chambers Annexe,”’ 
317/21, Hornby Road, 23 BOMBAY I. 
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PROVIDES THE MEANS TO DO THE JOB 


While MEDICAL MEW are engaged in the noble 
profession of alleviating human suffering and are 
constantly busy enlarging their knowledge of 
disease and the treatment of its manifestations, 
CiPLA—manufacturers of ethical drugs and 
pharmaceuticals —are devoting their time and 
resources to the development and improvement 
of the means to provide the doctor necessary 
remedies to do his job. 


THE CHEMICAL ‘NDUSTRIAL & PHARMACEUTICAL LABS., LTD. 
289, BELLASIS ROAD, BYCULLA, BOMBAY-8. 


MANUFACTURERS OF 
ETHICAL DRUGS AND PHARMACEUTICALS 


Cipla Sales Depot, 1/186, Mount Road, Madras. 











PARENTERAL ‘6-GOMPLEX’ THERAPY 


*‘HYPOBETA’ B-Complex Injectable is a preparation containing the vitetain 
B-Complex in a form suitable for intramuscular administration only, each 
cubic centimetre contains the following : 


Thiamine Hydrochloride Niacinamide 100 mg, 
(Vitamin B1) 10 mg. Calcium Pantothenate 4 mg. 

Riboflavin (Vitamin B2) 2 mg. Solution Liver Extract, 

Pyridoxine Hydrochloride refined (15 U.S.P. units 
(Vitamin B6) 1 mg. (injectable) per cc.) 0.067 ce. 


(0.5 per cent phenol is added as a preservative) 


“HYPOBETA’ B-COMPLEX is indicated in the 
treatment of vitamin deficiency conditions 
such as anorexia, neuritis and polyneuritis, 
and also as an adjunct in the therapy of 
beriberi and pellagro. Supplied in phials 
ef 10 «cc. 


Shap & Da 


PHILA DELP HE 


Sole Importers : 


VOLKART BROTHERS 


BOMBAY — CALCUTTA — MADRAS Scientific Literature from Bombay, 
COCHIN — DELHI — KANPUR P. O. Box 199., 


at 








INSOMNIA 
NEUROSIS 
SePIiLePs yY 
MIGRAINE 





LUPOT 


Cipla a, BOMBAY-8. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 








THE ANTISEPTIC 








Use the purest form:of Dextrose—Life’s Energy 


Dextrose, as doctors know véry well, is used 
during an operation as a styptic to stop hae- 


morrhage and as a nutrient to lessen shock. 


In the case of debility resulting from 
shock or illness, Dextrose provides the 
extra energy needed without taxing the 


digestive system. It is widely recognised 
that for dextrose the- 


“Dextrosol”* brand anhydrous glucose 
powder is a product which satisfies the 
most exacting medical requirements. It 
conforms to the British and U.S, Pharma- 
copocia standards and is the purest 
dextrose on the market. 


Dextrosol* is an invaluable stand-by 





tapy to be successful 
be of the highest purity 





EXTROSg, 


Anbydsous Glueces Powder 


Sinenliieien 


in an. emergency and is 
also of great assistance 
in the treatment of 
habitual physical and 
mental fatigue, 








Sole Distributor: 


CORN PRODUCTS COMPANY INDIA) UID., P. O. 


Box 994, Bombsy ff. 


cPon g12 











OLLOSOL 
ALCIUM 


with VITAMIN D 


Recommended as a general tonic treatment in all debili- 
tated states. Specifically, in the treatment of Rickets, 
Tuberculosis (where a rapid “build-up” of vitamin D 
is necessary), Dental Caries (which can be checked and 
controlled), Osteomalacia and Ceeliac disease. Collosol 
Calcium with Vitamin D for intramuscular and subcu- 
taneous injection is supplied in 15 c.c. and 30c.c. injection 
bottles and in ampoules (boxes of 6) 1 c.c. and 2 c.c. 








tj 
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ex" CROOKES LABORATORIES LIMITED (incorporated in aie) 
Ja COURT HOUSE - CARNAC ROAD BOMBAY 2 


ety 28 
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AMINOPHYLLINE | 


THEOPHYLLINA 0 ETHYLENEDIAMINA BP. 


Sndications: Diseases of the Cardiovascular System 
Asthma: Cardiac & Bronchial 
Edema: For Diuresis 


Supplies;  ‘sexin Brand’ sterile ampoules: 


2 c.c. (0.48 g.) for intramuscular use 
10 c.c. (0.24 g.) for intravenous use 


‘B.C.P.W. Brand’ Tablets: 
0.1 g. (1.5 gr.) for oral use. 
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD., 
CALCUTTA : BOMBAY : KANPUR. 
Agents : N. DASAL GOWNDER & OO., 41, Bunder St., Madras. 



































Control of Hypertension 


Successfully achieved with 


RALFEN 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 
Agents : N. DASAI GOWNDER & OO., 41, Bunder St., Madras. 
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CHLORO MYC ~ETIN 


A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 


Anthrax Paratyphoid fever 
Bacterial pneumonia Pertussis 
Dysentery Primary atypical (virus) pneumopia 


Ent eric fi ever Prostatitis 


Epididvmit Psittacosi 
as se spotted fever 
Gonococcus infections 
aka Scrub typhus 
; “ah mats e Pe Surgical infections 
Hemophilus influenzae infection Trachoma 
Herpes zoster 


Tularemia 


Infectious mononucleosis Typhoid fever 


Laryngotracheo-bronchitis Typhus fever 


Lymphogranuloma venereum Ulcerative colitis 
Measles Undulant fever 
Mumps Urinary tract infections 


For oral Administration : 


Issued in vials of 12 kapseals, 
each containing 250 mg. of Chloromycetin. 


PARKE. DAVIS & COMPANY 


(Inc. U.S.A. with Limited Liability) 
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